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Abstract 
 
Research on foster care placements caring for traumatised Looked After children has 
often been quantitative in nature.  Additionally, those with quantitative elements often 
focus on the application of parenting models or perceptions of behavioural outcomes.  
Whilst such research provides valuable insight into the field of childhood trauma, it is 
important to explore the complexities of individuals’ lived experiences.  This qualitative 
research study investigates and provides detailed analysis of the lived experiences of 
trauma-informed foster carers within the setting of a Local Authority Social Services 
fostering agency.  The study aims to develop and convey an in-depth understanding 
of participants’ perspectives, and of the meanings which they attach to these.  Semi-
structured interviews were conducted individually with five participants; exploring the 
challenges in applying trauma-theory in caring for Looked After children.  Interview 
data was analysed using Interpretative Phenomenological Analysis (IPA).  Four 
superordinate themes, each comprising two subordinate emergent themes, were 
identified.  Themes were then structured within a 4-stage model of the Fostering Self, 
representing the ongoing and cyclical process which the trauma-informed foster carers 
experienced; ‘fragmenting through the dual Self’, ‘the evolving Self’, ‘reconstruction of 
the Self’, and ‘evaluation of the Self’.  Findings demonstrate how components of 
existing literature are experienced as processes which occur through the lived 
experience during a cyclical formation and evolution of Self.  These findings may in 
turn illuminate existing literature.  Implications for practice are identified, including how 
the model may be used to assist individuals, professional relationships, and the wider 
organisation.  Four main areas for further research are identified: the lived experiences 
of trauma-informed foster carers during each separate domain of the model, what 
assists trauma-responsiveness during the individual domains, carers’ experiences of 
progression from one domain to another, and what affects the transition between 
domains.  Conducting further research on these areas could further illuminate the 
processes which trauma-informed foster carers experience as a whole. 
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Introduction 
There has been much research into the experiences of traumatised children in Local 
Authority care (Fernandez, 2007; Holland, 2009), with increasing recognition that foster 
carers are integral to the treatment of these traumas (Bath, 2008; Golding, 2008; 
Hughes, 2009; James, 1994; Kinniburgh, Blaustein, Spinazzola, & van der Kolk, 2005; 
van der Kolk, 2005).  However, this research cannot be generalised in terms of 
individuals’ experiences as factors such as peers, professional support, supervisory 
relationships, and access to in-house or external training vary significantly between 
fostering agencies.  Additionally, protocols specific to each fostering agency vary 
based on their particular demographic, statement of intent, and interpretation of 
necessary training requirements to ensure skills and suitability to meet a child’s needs 
(National Assembly for Wales [NAW], 2000).   
 
Whilst these factors may vary significantly, one thing often remains constant; the 
fundamental need of individuals to create a meaningful frame of reference for 
experiences (McCann & Pearlman, 1990).  By providing space in which trauma-
informed foster carers can share experiences and challenges of implementing skills 
and advice based on trauma-theory when caring for Looked After children, this 
research aims to provide this meaningful frame of reference.  Developing an 
understanding of these matters may also assist in determining factors which alleviate 
challenges experienced.  Additionally, exploring experiences of those collectively 
forming a component of the wider organisation can illuminate the symbiotic interactions 
between them, as a group or as individuals, and the broader system of the Local 
Authority (Laszlo & Krippner, 1998; Nutley, Walter, & Davies, 2002; Shulman, 1999).     
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Literature Review 
Introduction 
An initial literature search conducted helped present an overview and integration of 
relevant and current knowledge, in addition to providing justification for further research 
(Cronin, Ryan, & Coughlan, 2008).  It concluded there was a deficiency of research 
exploring foster carers’ lived experiences (van Manen, 1990) in applying trauma 
theory.  Findings were then synthesised and critically appraised to identify gaps in 
knowledge and suggest areas of theoretical development; providing direction to 
research requirements, and helping develop research questions and objectives.  
Following this, a more comprehensive literature search was conducted; described 
herein.  
 
Method    
Using a keyword search method identified potentially relevant literature.  As the most 
common way of doing this (Ely & Scott, 2007), keywords were carefully selected to 
ensure appropriate data-generation.  Alternative keywords describing the same 
phenomena, and alternative spellings were used as this helps capture transcultural 
data (Younger, 2004).  Some database thesauri provided suggestions for alternative 
search terms (Hek & Moule, 2006).  To ensure searches yielded relevant sources, and 
whilst narrowing down literature to those relevant, keywords were combined using 
Boolean operators (Hart, 2001).  When results were excessive or insufficiently specific, 
a window of 5 or 10 years was applied to limit findings outside these periods, with 
seminal literature to the field being exempt from these excluding criterion (Paniagua, 
2002).  
 
 3 
 
Keywords were categorised into conceptual groups, and combined into search strings 
for optimal searching.  Search strings included at least one keyword from each group.  
To collate keywords, Boolean operators were used at the end of search strings.  
Search log sheets were completed during the process to record what terms were used, 
where, and how (Cronin, Ryan, & Coughlan, 2008; Hart, 2001).    
 
Search terms used were: ‘challenges’, ‘difficulties’, ‘opportunities’, ‘experiences’, 
‘trauma’, ‘traumatic’, ‘traumatised’, ‘traumatized’, ‘trauma theory’, ‘trauma-theory’, 
‘trauma informed’, ‘trauma-informed’, ‘trauma responsive’, ‘trauma-responsive’, 
‘responding’, ‘looking after’, ‘cared for’, ‘caring’, ‘parenting’, ‘foster carers’, ‘foster 
parents’, ‘Looked After’, ‘foster child/ren’, ‘fostered’, ‘adolescents’, ‘Local Authority 
care’, ‘state care’, ‘Social Services’, ‘child welfare services’.   
 
Databases used were: Chesterrep (Chester university repository), Cinahl Plus, 
Cochrane Library, EThOS, IBIS, IBSS, Informaworld, ISI Web of Science, JSTOR, 
NIHR CRD, Project Muse, PsycARTICLES, PsycBOOKS, PsycINFO, PubMed, 
ScienceDirect, SocINDEX, Wiley Online Library, Zetoc. 
 
Searches for grey literature were made using search engines: Aol, Ask.com, Bing, 
Google, Google Scholar, Firefox, Internet Explorer, Yahoo! 
 
Searches were also made through the OpenAthens system to access resources within 
Chester University Library.  A search of the researcher’s personal library also took 
place.   
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Defining Key Terms 
As knowledge is temporal in nature and subjectively dependent on individuals’ 
perspectives (Denscombe, 2010; Schwandt, 2000), particularly during the varying 
stages of conducting research due to the nature of what is discounted or considered 
relevant (Willig, 2008), a current understanding of main root terms used within the 
search are discussed.  In addition to providing general definitions of terms and 
concepts, this is a necessary stage of Interpretative Phenomenological Analysis (IPA) 
(Smith, 1996).  An IPA researcher’s perspective is integral to the interpretation of data, 
and they therefore need to develop and maintain a reflexive awareness of 
interpretation during all research stages (Tufford, 2010).  By presenting the 
researcher’s subjective selection and interpretation of key themes, and by accepting 
that the subjectivity of this should be embraced if later interpretation and co-creation 
of meaning from data is to be valid, this reflexive bracketing becomes a cyclical process 
(Smith, Flowers, & Larkin, 2009).  In this, what is presupposed by the researcher 
affects the way in which interpretation occurs; in turn helping the researcher 
understand their personal fore-structures of meaning (Heidegger, 1927/1962) which 
they may not have been previously aware of but which influence the evolution of 
presuppositions, and so on throughout the research.  By maintaining a position and 
awareness of phenomenological reflexivity, or hermeneutic reflection (Finlay, 2003a), 
the intersubjective nature of interpretation gains validity within the methodology 
utilised.  
 
Looked After child.  The term ‘Looked After’ refers to the status of being in the 
care of, or provided with accommodation by the Local Authority (Her Majesty’s 
Stationery Office [HMSO], 1989).  The term ‘Local Authority’ applies to a county council 
or a county borough council (HMSO, 2000).  Although there are many varying 
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definitions of a child, within the context of this study the term is applied to any individual 
under the age of 18 (Welsh Assembly Government, 2007; United Nations, 1989).  As 
the research participants may also care for these individuals post-18, these terms will 
be used synonymously within this report to include any young person who resided with 
foster carers after this age.    
 
Trauma.  It would not be possible to provide a succinct, definitive explanation 
of trauma here; instead, a brief outline of the nature of traumas potentially experienced 
by children who are Looked After and the resulting trauma-sequelae are provided.  
Children who are Looked After often experience acute or single overwhelming event 
trauma (Terr, 1991), or complex trauma from extended exposure to traumatising 
environments (Bath, 2008).  Complex childhood trauma, often referred to as 
interpersonal trauma (Kinniburgh, Blaustein, Spinazzola, & van der Kolk, 2005) or 
Developmental Trauma (van der Kolk, 2005) is associated with the quality of care-
giving from parents or parental systems from whom safety and stability should be 
provided.  Chronic maltreatment through neglect, emotional, physical, or sexual abuse 
during children’s formative stages, particularly when primary attachment figures are 
the source of distress or have an inability to respond, resolve, and successfully support 
children in integrating experiences into a coherent narrative of events (Cohen, 
Mannarino, & Deblinger, 2006), can result in Developmental Trauma occurring 
(Streeck-Fischer & van der Kolk, 2000). 
 
Whilst it is recognised that trauma-sequelae presentation varies dependent on the 
developmental stages at which traumas are experienced (Salmon & Bryant, 2002; 
Scheeringa, Zeanah, Drell, & Larrieu, 1995), there is an increasing consensus 
regarding acute and chronic impacts of early-stage traumas on individuals’ mental 
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health (Felitti & Anda, 1997; Kinniburgh, Blaustein, Spinazzola, & van der Kolk, 2005; 
Newlin, 2011).  Chronic childhood trauma, such as occurs in Developmental Trauma, 
disrupts individuals’ development and ability to process cognitive information, regulate 
affect, and integrate somatic information into a cohesive trauma narrative and sense 
of Self (Schore, 1994); stages necessary in the successful resolution of complex 
trauma and managing of life stressors (Streeck-Fischer & van der Kolk, 2000). 
 
The pervasive nature of complex childhood trauma-sequelae for Looked After children 
are often misunderstood; particularly as these traumas cannot be pinpointed to a single 
causal act or event.  When such traumas occur during pre-verbal stages of memory, 
the individual may be unable to create meaning from their sequelae (Brewin, Dalgleish, 
& Joseph, 1996), therefore potentially erroneously interpreted by the individual or those 
around them as wilful behavioural difficulties or physical and mental ill-health.  Such 
presentations are often seen as the root cause of difficulties, whereas these should be 
recognised as trauma-sequelae and viewed through the lens of Developmental 
Trauma (van der Kolk, 2005).  
 
Trauma-informed.  Historically, trauma has often been misinterpreted as 
compartmentally sitting within the child or causal events; instead, there is a need to 
understand the multifaceted and intertwining nature of complex trauma (Kinniburgh, 
Blaustein, Spinazzola, & van der Kolk, 2005).  Becoming trauma-informed involves 
developing one’s neurological and biological understandings; including psychosocial 
elements within symbiotic interactions between the traumatised child, adults around 
them, immediate and extended environments, traumatic experiences, and presenting 
sequelae (Cicchetti & Carlson, 1989; Crittenden, 1995; Damasio, 2000).   
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In order to be trauma-informed, one must hold integral values of creating safety, 
communicating trustworthiness, enabling choice, and collaboratively providing 
empowerment (Fallott & Harris, 2008a).  These form foundations for enabling effective 
treatment of complex trauma; the aim of which should be to provide safety, develop 
affect-regulation, increase positive affect, develop secure attachment-relationships, 
enable reflective processing, and positive integration of trauma into the Self (Cook, 
Blaustein, Spinazzola, & van der Kolk, 2003).  Developing an understanding of such 
matters is a preliminary and necessary stage to enabling trauma-responsiveness 
through trauma-informed care.  Therefore within the context of the current study, 
participants previously attended a programme of training based on these matters, and 
so were considered to be trauma-informed. 
 
Trauma-responsive.  Being trauma-responsive requires a shift within all areas 
of social work towards a neurobiopsychosocial paradigm of trauma in all aspects of 
caring for individuals who experienced trauma (Carbajal & Aguiree, 2013).  Fallott and 
Harris (2008b) define trauma-informed care as that which consolidates understandings 
of trauma, including its sequelae and conditions which enhance healing, into care-
provision.  Trauma-responsiveness deepens this trauma-informed state of care, by 
considering the reflexive nature of applying knowledge.  Trauma-responsiveness can 
therefore be conceptualised as reflexively integrating a trauma-informed state into 
one’s in vivo responses.  The effectiveness of one’s trauma-responsiveness is 
therefore dependent on varying environmental and intrapersonal factors; an aim of this 
research being to explore what these may be. 
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Narrative Review of Literature 
A narrative style of reviewing the literature was chosen, as this can bridge the gap in 
interpretation between multiple or empirical sources by allowing broad conclusions 
through their examination and synthesis (Baumeister & Leary, 1997).  Findings are 
provided thematically; supporting the integration of theoretical and empirical literature 
(Carnwell & Daly, 2001).    
  
Focus on behaviour and behavioural outcomes.  Predominantly within the 
literature there were descriptions of behavioural strategies in managing trauma-
sequelae, and a general recognition of their cause.  This presents an apparent 
disconnection in integrating components of understanding and managing trauma, with 
less emphasis placed upon understanding the cause of behavioural trauma-sequelae 
and carers seeking the meaning of these for the child (Rushton, Monck, Upright, & 
Davidson, 2006) than on their behavioural management.  This imbalance of focus and 
poor integration of understanding often leads training support programmes to be 
generic, ‘one-size fits all’ approaches which do not meet traumatised children’s 
individual needs (Pithouse, Lowe, & Hill-Tout, 2004).  In turn, this can have a pervasive 
effect on carers’ trauma-responsiveness (Robson & Briant, 2009); systemically 
affecting carers’ sense of Self through feelings of inadequacy and insecurity (Ironside, 
2004), isolation (Hill-Tout, Pithouse, & Lowe, 2003), and helplessness (Herbert & 
Wookey, 2007).  
 
Evaluating of specific programmes.  The retrieved literature demonstrated a 
clear focus on evaluating efficacy of particular programmes for trauma-treatment and 
foster carer training, with quantitative methods being the primary means of this.  While 
some retained an open focus through approaches such as Dyadic Developmental 
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Psychotherapy (DDP) (Hughes, 2004) with carers managing trauma-sequelae and 
placement stability through the Parent-Child dyad (Becker-Weidman & Hughes, 2008; 
Craven & Lee, 2006), Golding (2006, 2014) built upon the principles and techniques of 
DDP by developing a manualised training programme for carers.  Prior to becoming 
manualised, Golding’s programme was evaluated and found to be effective in 
developing carers’ knowledge of trauma and increasing carer empathy when managing 
trauma-sequelae (Golding & Picken, 2004; Gurney-Smith, Granger, Randle, & 
Fletcher, 2010; Laybourne, Andersen, & Sands, 2008). 
 
Others also focused on the Parent-Child dyad which the carer forms an integral part 
of; recognising the role which attachment-relationships have in addressing complex 
childhood trauma (Schofield & Beek, 2005; Stovall & Dozier, 2008) and trauma-
sequelae such as affect-dysregulation (Dozier et al., 2006; Hughes 1997; Levine, 
1997; Levine & Kline, 2007).  Additionally, there is strong recognition that the wider 
social care system plays a role in supporting carers with this; whether directly or 
indirectly (Steckley, 2011; Stevens, 2010; Ward, 1995; Woodhead, 1999).   
 
Evaluating of carers.  In addition to evaluating specific training and treatment 
programmes, quantitative methods were often used to explore correlations between 
foster carer training and skills and the emotional and behavioural functioning of 
traumatised children (Minnis, 2001).  Yockelson (1999) developed the exploration of 
this field by considering the effects of training on carers’ behaviours.  Pithouse, Lowe, 
& Hill-Tout (2004) expanded further by exploring carers’ own life experiences and the 
intersubjective relationship between these and carers’ responses, the child, the quality 
of training offered, and the effect of professionalising the fostering role on carers’ 
identity.  However, even when there is recognition of carers feeling unprepared for or 
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inadequately trained in meeting the specific needs of traumatised children (Earls, 
2013), there is little exploration of carers’ lived experiences in this.  Furthermore, 
literature findings demonstrated a frequent evaluation of carers themselves, such as 
their ability to manage role stressors (Pithouse, Lowe, & Hill-Tout, 2004), and the 
impact this has (Wilson, Sinclair, & Gibbs, 2000).  However, terms were often 
predefined and limited in number; marginalising carers’ experiences and the range of 
emotions and experiences which may otherwise have been explored.  These 
limitations therefore prevented extrapolation of meaning of events for carers, or the 
future implications from these new makings of meaning. 
 
Identity.  Foster carers of traumatised children often experience internal or 
external difficulties surrounding duality of roles; particularly a conflict between the 
personal identity of ‘parent’, and professional identity of ‘carer’ (Schofield, Beek, Ward, 
& Biggart, 2013).  This division of Self can be created through stress or inability to 
resolve conflict between identities in order to form an integrated and whole Self (Thoits, 
1991).  With the personal Self experiencing significant loss and uncertainty through the 
fostering role and professional identity (Thompson & McArthur, 2009), it may be difficult 
for carers to hold in equilibrium the opposing demands of personal and professional 
elements of Self within the fostering identity.  
 
In addition to stress affecting the integration or dominance of these contrasting 
identities, the ambiguity from wider fostering system professionals regarding which 
identity should be dominant in varying situations, or expectations that carers should 
respond to traumatised children within both professional and parental roles 
simultaneously, can also cause difficulties (Blythe, Halcomb, Wilkes, & Jackson, 2013).  
Blythe, Jackson, Halcomb, and Wilkes (2012) found that the professional identity of 
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‘foster carer’ was often rejected by carers during interactions within their personal circle 
and environment, as this caused feelings of isolation from social support systems.  
Furthermore, adopting the professional identity during interactions with the wider 
fostering agency and other Government agencies caused carers to feel inferior, 
marginalised, and disempowered.   
 
With difficult elements and consequences attached to the acceptance or rejection of 
both the personal and professional Selves, this therefore leaves foster carers in a 
demanding situation.  Whilst caring for children who experienced complex trauma and 
addressing the multidimensional trauma-sequelae accompanying this, carers have to 
manage the oscillating and often conflicting identities which accompany the fostering 
role, and the evolving ways in which they perceive themselves through these (Blythe, 
Wilkes, & Halcomb, 2014). 
 
Satisfaction of Self and role.  A theme emerged regarding carers’ views being 
sought in relation to own satisfaction and sense of success within the fostering role 
(Buehler, Cox, & Cuddeback, 2003), and their perception of support received through 
training in managing trauma.  Whilst Robson and Briant (2009) explored carers’ views 
regarding satisfaction of support in managing trauma, this was explored within the 
context of evaluating a specific training programme.  An earlier study by Fees et al. 
(1998) retained a clearer focus on carers by establishing 3 domains of foster carer 
satisfaction; role demands, Social Services support, and personal needs.  However, 
these domains were concluded within the context of evaluating correlations between 
pre-service training and levels of satisfaction which were predetermined and 
predefined by the researchers.   
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Understanding and experiencing of trauma.  Whilst carers can develop an 
understanding of the impact of trauma on children’s emotional and behavioural 
presentations (Taylor, Swann, & Warren, 2008), it can be difficult to retain this 
understanding and the hope of recovery during times of stress (Wilson, 2006; Wilson, 
Sinclair, & Gibbs, 2000).  Whilst Cavazzi, Guilfoyle, and Sims (2010) provide insight 
into carers’ formal and informal support needs, Picken, Brunsden, and Hill (2011) 
provide a broader exploration of carers’ lived experiences.  By utilising a reconfigured 
method of photovoice research (Brunsden & Goatcher, 2007), visual and audio data 
gained was analysed through applying IPA; providing a deeper understanding of 
carers’ psychological wellbeing needs (Prosser, 2011).   
 
Whilst both studies used phenomenological methods to explore the experiencing of 
phenomena, Picken et al. (2011) progressed this by incorporating meanings expressed 
through visual data when providing verbal data to form a more complete representation 
of participants’ Selves (Frith, Riley, Archer, & Gleeson, 2005; Ross, Renold, Holland, 
& Hillman, 2009; Taylor & Coffey, 2009).  In contrast, by applying Thematic Analysis 
to data, Cavazzi et al. (2010) did not explore the intersubjectivity of a researcher’s 
multiple Selves in interpretative stages, or how these many Selves can alter from 
moment to moment in response to what is experienced; therefore uniquely influencing 
data interpretation (Ricks, 2001). 
 
Static temporal focus.  The literature shows a temporal contrast in some areas 
through a deficit of providing space to consider shifting temporalities in complex 
trauma, such as its multiple points of origin and periodic direct or vicarious re-
experiencing by individuals (Holman & Silver, 1998; Mather & Marsden, 2004; van der 
Kolk & Fisler, 1995). 
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Hardwick (2005) obtained carers’ perceptions of trauma-theory provision and skills-
based training for those caring for children who had experienced sexual abuse or 
presented sexually harmful behaviour; this study explored matters within the present, 
occurring temporal state.  In contrast, Masson, Hackett, Phillips, and Balfe (2013) 
explored past events and provided a reflective space where carers could share their 
experiences.  This latter approach enabled carers to have cathartic experiences of 
closure and integrate events into coherent narratives.  However, it did not consider the 
altering nature of temporal perception when caring for traumatised children (Perry, 
Pollard, Blaicley, Baker, & Vigilante, 1995).  Neither did it consider the role which 
researchers play in data interpretation, or of co-creation of meaning which occurs 
during stages of interpreting or communicating such narratives. 
 
Experiences of foster carers’ children.  Contrary to that for foster carers, the 
literature surrounding carers’ children primarily uses qualitative methods, and retains 
a focus on exploring their lived experiences of the foster child, the varying roles which 
they find themselves adopting within the fostering household, and the resulting losses.  
This literature clearly identifies challenges faced in living with traumatised children, and 
makes recommendations regarding what might ameliorate these.  
 
The literature surrounding benefits for carers’ children illuminates contradictory 
experiences of fostering (Nuske, 2004).  Whilst some carers’ children experienced 
personal growth and progressed to careers within the helping professions, with many 
citing their fostering experiences as steering them towards these professions (Twigg & 
Swan, 2003), others based their decision not to become involved in fostering in the 
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future on negative experiences of fostering and the multiple losses it brought (Twigg, 
1993). 
 
Carers’ children frequently underwent a necessary premature maturation, with many 
feeling this was imposed upon them by their fostering parents (Twigg & Swan, 2007).  
Furthermore, many felt a loss of role due to altered parental attention received and 
expectations placed upon them of their responsibilities towards the foster children 
(Thompson & McPherson, 2011).  Carers’ children often experienced displacement of 
their familial role when foster children enter the family unit (Pugh, 1996).  Such factors 
led to carers’ children partially excluding foster children, or themselves withdrawing 
from family interactions (Heidbuurt, 1995).   
 
Carers’ children experienced traumas through the fostering role, such as physical 
abuse (Watson & Jones, 2002) and fearing physical harm of their families from foster 
children (Nuske, 2006; Swan, 2002).  They were also at risk of vicarious trauma 
through lack of preparation or training to manage the trauma-narratives which foster 
children shared with them (Poland & Groze, 1993; Swan, 1996; Walsh & Campbell, 
2010).  Grief and loss was also experienced by carers’ children when foster children 
moved from their home (Norrington, 2002; Pugh, 1996; Watson & Jones, 2002).  Due 
to the frequently sudden and unexpected nature of such moves, carers’ children often 
experienced anxiety, which was systematically minimised or unrecognised by their 
parents and the wider fostering system (Twigg & Swan, 2007).  Additionally, some 
carers’ children who experienced a foster child’s placement ending developed fears of 
rejection or having to leave their parents’ care if they too demonstrated unwanted 
behaviours (Martin & Stanford, 1990).  
 
 15 
 
The tone of literature surrounding foster carers’ children provides a stark contrast to 
that surround their parents; the foster carers.  Its qualitative focus provided carers’ 
children the opportunity to share their personal experiences of the phenomena 
discussed.  Whilst there is a need to recognise carers’ children as para-professionals 
(Twigg & Swan, 2003) due to the impact upon them and value they bring to fostering, 
their primary identity ought to be that of a child as opposed to that of co-carer, with 
measures put in place by their parents and the wider fostering system to enable this 
(Höjer, Sebba, & Luke, 2013). 
 
Conclusion 
The reviewed material demonstrates an abundance of literature surrounding the field 
of parenting traumatised children in foster care; with key themes being: ‘focus on 
behaviour and behavioural outcomes’, ‘evaluation of specific programmes’, ‘evaluating 
of carers’, ‘identity’, ‘satisfaction of Self and role’, ‘understanding and experiencing of 
trauma’, ‘static temporal focus’, and ‘experiences of foster carers’ children’.   
 
The literature demonstrates a distinct depersonalising of carers.  When carers’ 
experiential views were sought, these were often in relation to perceptions of foster 
children or support provision (McDonald, Burgess, & Smith, 2003; Primary Care & 
Support Project, 2002); views such as might contribute to evaluations of 
multidisciplinary teams in managing trauma-sequelae in children (Sargent & Brien, 
2004).   
 
Whilst achieving empirical knowledge through these means assists in wider 
organisational planning (Dorsey et al., 2008), it leaves little room for carers’ subjective 
experiences.  Neither does this recognise the benefits to carers’ psychological 
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wellbeing through expressing experiences of self-efficacy in caring for children who 
demonstrate behavioural trauma-sequelae (Morgan & Baron, 2011).  Additionally, the 
literature indicates temporally fixed points of inquiry; focusing on pre- or post- 
application of trauma-theory.  This demonstrates a deficit of literature allowing space 
for reflexive ‘in the moment’ experiences.   
 
Rationale 
As the literature review demonstrated deficiency of reflective and reflexive experiences 
of foster carers, this study investigates and communicates the lived experiences of 
Local Authority carers’ trauma-theory application in caring for Looked After children.  
The study also aimed to examine what affects trauma-informed carers’ trauma-
responsiveness, and therefore determine what may assist this.  The study enabled 
carers to explore their pre-, present, and post- experiences within the given aims and 
objectives, and therefore was not temporally fixed in focus. 
 
Research Question 
The research aimed to provide answers to a principal research question, although 
findings may also illuminate questions which differed from this (Hinds, Vogel, & Clarke-
Steffen, 1997).  Although secondary research questions may differ from primary 
questions, their nature should not compromise the focus of primary research aims 
(Farrugia, Petrisor, & Bhandari, 2010).  Secondary research questions were therefore 
developed from the principal question; seeking to enrich the understanding of this and 
related phenomena.  By applying the FINER criteria (Hulley, Cummings, Browner, 
Grady, & Newman, 2013) when developing these, every effort was made to ensure the 
questions and proceeding research remained feasible, interesting, novel, ethical, and 
relevant. 
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The principal research question sought to explore challenges experienced by a Local 
Authority’s trauma-informed foster carers in their application of trauma theory when 
caring for Looked After children.  From this initial focus of inquiry, additional areas of 
interest came to light whilst developing the principal question, and were framed into 
two secondary research questions; exploring what elements influence trauma-
responsiveness, and what factors assist them in this responsiveness.  By considering 
these secondary questions during inquiry and analysis stages, it may be possible to 
establish what influences their trauma-responsiveness, and what factors have a 
beneficial effect by assisting this.  This said, it is not always possible to answer 
secondary questions in research, as participants’ data may not provide information 
required to do so (Denscombe, 2012).   
 
Methodology and Methods 
Confidentiality, Consent, and Ethics 
Potential participants were informed by letter of introduction (*see appendix C) of 
limitations to confidentiality (Bold, 2012; Hadjistavropoulos & Smythe, 2001; 
Josselson, 2007; Smythe & Murray, 2000), with this revisited as part of the interview 
schedule (*see appendix A).  Individuals wishing to participate were required to sign a 
consent form (*see appendix D).  In the event that the research sample be exceeded, 
a letter would inform additional respondents of this (*see appendix F), to reduce the 
potential for feeling excluded.     
 
On concluding each interview, a debriefing discussion took place (British Psychological 
Society, 2010), reminding participants of the research aims and proceeding stages, 
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and an information sheet (*see appendix G) listing details of relevant support 
organisations was provided.   
 
Following interviews, transcripts were sent to their pertaining participants, along with a 
further consent form (*see appendix E) seeking confirmation of their verbatim content 
and terms of use (Christians, 2000; Creswell, 2013).  Revisiting consent enabled 
participants to apply personalised parameters around the use of data, such as allowing 
transcripts to be analysed for use within the study whilst denying or restricting the use 
of direct quotes within the final report (Edwards & Mauthner, 2002; Ryen, 2011, 2004; 
Wiles, Coffey, Robison, & Prosser, 2010).   
 
Research Design 
The research questions’ inherent characteristics relate to subjective interpretations of 
experiences; aligning it with interpretive theoretical inquiry and use of qualitative 
methodology (Denzin & Lincoln, 2003).  Creswell (2009) suggests utilising experiential-
based accounts and forms of inquiry assist research in getting closer to individuals’ 
experiences.  Qualitative and specifically phenomenological explorations can provide 
deeper understanding of the making of meaning from experiences, and how such 
meanings are reflexively applied to other cognitive structures – both forwards and 
backwards temporally – to affect individuals’ interpretations of the current, past, and 
future (Heidegger, 1927/1962).  IPA (Smith, 1996) was therefore selected as a 
methodology by which to capture and explore individuals’ lived experiences, as it does 
not test hypotheses or make prior assumptions about the meaning of explored subjects 
(Reid, Flowers, & Larkin, 2005).  Furthermore, Smith and Eatough (2007) suggest 
IPA’s fundamental theoretical underpinnings within phenomenology (Husserl, 
1931/1962), hermeneutics (Heidegger, 1927/1962), and idiography (Windelband, 
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1998/1894) assist researchers in exploring the subjectivity of reality and co-creation of 
meaning. 
 
IPA’s idiographic and inductive nature holds its primary focus on exploration of 
meaning attached to specific phenomena in personal constructs of reality (Finlay, 
2009).  The idiographic, inductive, and interrogative qualities of IPA (Smith, 2004) will 
enable insight into the formation of participating foster carers’ life-world (Husserl, 
1936/1970), or what van Manen (1990) describes as the ‘lived experience’.  Rooted 
within interpretivism which rejects the stance of dualist ontology, wherein object and 
subject are considered as being separate and autonomous entities (Giorgi, 1994), IPA 
instead considers these to have an inseparable relationship (Grbich, 2013; Sandberg, 
2005).  The intersubjective relationship between that which is studied and those who 
study it results in socially co-constructed meanings of phenomena (Giorgi, 1992; 
Lincoln & Guba, 1985).  This shared process in turn evolves the meaning and 
interpretation of one another (Giorgi & Giorgi, 2008).  IPA makes use of this double-
hermeneutic process in recognising the active role of researchers’ own cognitive 
structures in their interpretation of participants’ making of meaning (Smith & Osborn, 
2003).   
 
Measures 
Semi-structured interviews were conducted, as these facilitate environments rich in 
data through flexibly accommodating individuals’ narrative recall (Smith & Osborn, 
2008).  This quality of semi-structured interviews promotes reflexivity of 
phenomenological exploration by enabling a dialogue whereby initial points of inquiry 
can be reorganised, restructured, or adapted in response to participants’ comments.  
This assists the researcher to investigate or expand areas of interest and importance 
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which may arise mid-interview, or which the interviewer had not initially considered, or 
to clarify meaning (Holloway & Jefferson, 2000; Smith & Osborn, 2008).  
 
Whereas focus groups can be more efficient in cost and time than individual interviews 
(Hardwick & Worsley, 2011; Liamputtong, 2011; Oppenheim, 2005), they provide very 
different data due to the collective social construction of meaning which occurs during 
group inquiry (Kamberelis & Dimitriadis, 2013).  Additionally, individuals can feel 
inhibited or pressured to conform (Hollander, 2004); in turn affecting material available 
for interpretation and analysis (Millward, 2012; Sim, 1998).  Whilst social construction 
of meaning also occurs in individual interviews through the interviewer-interviewee 
dyad, this is not contrary to IPA’s core philosophy which recognises the in situ 
interpretations of the interviewer and participant making sense of each other as being 
central to the shared making of meaning (Smith et al., 2009).  
 
Individual interviews were therefore selected; facilitating an environment which might 
explore a depth to individuals’ experiences through their feeling emotionally safer than 
within focus groups (Morgan, 1998).  This was particularly important due to group 
homogeneity, as they may have pre-existing or future relationships with other 
participants (Ellis, 1995). 
 
The literature review procedure and findings advised the process of generating 
interview schedule questions (*see appendix A), with the view to development of 
existing and new knowledge (Smith & Osborn, 2008).  Creating an interview schedule 
enabled the delineation of subjects to be examined, and a template of questions by 
which to elicit further information (Kvale, 1996).  Furthermore, this facilitated thematic 
associating of interview questions to research questions, whilst ensuring that 
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participants’ experiences remained focal and above suppositions which the researcher 
may form during this stage (Reid et al., 2005; Smith & Osborn, 2008).  Whereas such 
preconceptions have a role within structured interviews, which ideally have pre-coded 
categories of response to enable researchers to record responses within these 
categories (Smith & Osborn, 2008), this is contrary to the basic tenets of IPA.  
 
Lengthy, prescriptive interview schedules can circumscribe expansion (Rubin & Rubin, 
2012), limit domains into which responses might travel (Berry, 1999), and increase the 
potential of imposing interviewers’ reflexive interpretations onto interviewees’ narrative 
(Smith et al., 2009) in a manner which curtails depth of exploration to establish 
meaning (Ellis, Kiesinger, & Tillmann-Healy, 1997).  Such limiting through strict 
interview schedules might proceed from a researcher’s misconception of the intrinsic 
qualities of IPA, or from erroneous beliefs or fears that unguided participants will not 
provide data of sufficient quality to answer research questions (Hefferon & Gil-
Rodriguez, 2011).  Therefore, questions were limited in number and open-ended in 
nature; facilitating an interview focusing on qualitative and phenomenological aspects 
of descriptions (King & Horrocks, 2010; Roulston, 2010).   
 
To minimise potential for the researcher’s reflexive interpretations preventing 
expansion and depth of exploration, to gain clarity of meaning, and elicit responses 
from participants who may experience difficulties with the complexity or vagueness of 
questions (Smith & Osborn, 2008), prompts were constructed and framed more 
explicitly than open-ended questions (*see appendix A).  Prompts were not structured 
into the interview schedule beforehand, as this would indicate presupposed views of 
the researcher regarding which questions participants may find difficulty with, or which 
questions the interviewer may favour due to their own fore-structures.  Instead, 
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prompts were used reflexively when participants experienced difficulty expressing 
themselves or interpreting questions, and when the interviewer became reflexively 
aware of their own interpretations of phenomena discussed and wished to check 
participants’ own meaning through expansion or deepening of participants’ narrative. 
 
The funnelling technique (Morgan, 1988) was applied when creating interview 
questions.  This begins with the initial question holding a broad focus of inquiry relevant 
to the research question (Bryman, 2012; Creswell, 2013), with latter questions 
becoming increasingly specific to facilitate a progressively focusing form of inquiry 
(Cohen, Manion, & Morrison, 2001). Whilst retaining the balance and identity of open-
ended questions and being an approach consistent with the underpinning principles of 
qualitative research (Madill, Jordan, & Shirley, 2000), funnelling enables participants’ 
initial general responses to become a more condensed or honed version of views.  By 
travelling the inquiry from ‘broadness’ to ‘focused’, there is a reduced risk of 
suppressing participants’ sharing of experiences or biasing data, compared to initiating 
the interview process with the ‘pre-funnelled’ topic (Smith & Osborn, 2008; Teddlie & 
Tashakkori, 2009).  Funnelling therefore enables semi-structured interviews to be 
increasingly directive enough to facilitate depth of inquiry, whilst remaining flexible 
enough to allow participants to introduce and explore matters which the interviewer 
may not have considered or allowed room for (Roulston, 2010). 
 
Sample and Sampling Method  
Sample Size.  Whilst both quantitative and qualitative research has historically 
reinforced a premise of correlation between participant numbers and results validity, 
IPA challenges such notions (Reid et al., 2005).  Having fewer participants enables 
emphasis to remain on interpretation and formation of meaning in providing rich 
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understandings of individuals’ lived experiences.  IPA therefore steers away from 
attempts at generalizability, with reduced numbers of participants increasing, rather 
than decreasing, validity (Reid et al., 2005).    
 
Sample size decisions ought to be explored and decided upon with regard to 
phenomena or populations being studied (Rapley, 2011).  Where individual interviews 
are utilised to develop and incorporate themes, a sample of 3 to 10 participants is usual 
(Dukes, 1984).  To ensure the interpretative quality of IPA remains central, a study at 
Master’s level should generally contain 3 to 6 participants (Smith et al., 2009).  Limiting 
participant numbers prevents researchers stepping outside their capabilities (Smith & 
Osborn, 2008), reduces residual feelings which researchers more accustomed to 
quantitative research may have of needing to generalise findings through a larger 
cohort (Marshall & Rossman, 2010), and decreases the possibility of reducing IPA to 
merely the analysing of themes (Langdridge, 2007).  Accordingly, the sample size 
identified for this research was 3 to 6 individuals, with recognition that the exact figure 
would be prescribed by the number of individuals wishing to take part (Smith & Osborn, 
2008), and this may change should a participant wish to withdraw their consent mid-
research (Sieber, 1998).  5 replies were received, and therefore all 5 became 
participants in the research.  None withdrew their participation or limited the use of 
their data during the research. 
 
Sampling Method.  The research intended to explore and provide a rich 
understanding of specific phenomena.  Therefore a purposive, non-probability 
sampling method was used (Denscombe, 2010; Reed, Procter, & Murray, 1996) by 
contacting the Local Authority in which the research was intended to be conducted by 
letter (*see appendix B), to request basic details of the Authority’s foster carers.  
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Purposive, non-probability sampling is often utilised in qualitative research (Miles & 
Huberman, 1994); particularly within IPA due to this enabling the selection of 
participants who fulfil specific inclusion criteria, and based on their experiential position 
of expertise in a defined set of phenomena (Reid et al., 2005).  Access to data was 
granted by the Local Authority.  Details were then constructed into an initial sampling 
frame from which a list of potential participants were comprised (Gliner, Morgan, & 
Leech, 2009). 
 
Inclusion and Exclusion Criteria.  Due to the nature of phenomenological 
inquiry on which the research was based, the cohort needed to be comparatively 
homogenous (Jordan, Eccleston & Osborn, 2007).  This was achieved through 
applying inclusion and exclusion criteria, which partially prescribed the criteria and 
selection of the participating demographic when applied to the initial sampling frame 
(Denscombe, 2012).   
 
Inclusion.  The first inclusion criteria was that participants be registered as 
foster carers, with the Local Authority in which the study was to be conducted and 
shared acting as the regulating fostering agency (Department of Health, 2000).  This 
ensured carers registered to private fostering agencies or other Local Authorities would 
not form part of the cohort, due to a need for certain homogeneity of cohort and their 
potential past, current, and future experiences of the fostering agency.   
 
Secondly, participants must have attended the Local Authority’s in-house programme 
of trauma-focused training; providing information on neurobiopsychosocial causes and 
effects of trauma, including its sequelae and factors which affect resilience, recovery, 
and growth.  Although carers may have attended external training programmes which 
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focus – broadly, or specifically – on the subject of trauma, by including only those who 
had attended the in-house training programme it could be confirmed that a uniformity 
of foundational knowledge had been delivered.  Participants could therefore be 
considered to have a homogenous baseline of knowledge, and be considered trauma-
informed carers.  It is recognised that individuals’ understanding and interpretation of 
knowledge varies (Alavi & Leidner, 2001), and some may have additional levels of 
training than others.  However, the purpose was not to evaluate carers’ knowledge or 
the Local Authority’s training programme, but to explore the experiences of trauma-
informed carers of applying this knowledge. 
 
The need for homogeneity around these factors was necessary to be able to conduct 
cross-case analysing of recurring themes (Bazeley, 2013).  Research 
recommendations would not be as effective in their application if these were made to 
a wider, less homogenous group (Miles, Huberman, & Saldana, 2014).  This element 
of increasing validity of findings is essential to the generating of new knowledge, and 
the interpreting, disseminating, and infusing of findings within the intended field of 
social research (Gibbons et al., 2010).  
 
Exclusion.  Persons with less than a year’s foster carer registration within the 
identified Local Authority were excluded from the study.  This ensured participants had 
experienced procedures such as induction and mandatory training programmes, and 
fostering review panels which consider carers’ appropriateness to foster (NAW, 2000).  
This time period also ensured carers would have experienced procedures relevant to 
the care of foster children, such as reviews of arrangements (NAW, 2004), and 
developed relationships with other professionals such as schools, peer support groups, 
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children’s social workers, and supervisory relationships with fostering team social 
workers. 
 
Where children live with a person without Parental Responsibility (HMSO, 1998)  for 
more than 28 days, the Local Authority must be informed and consideration given to 
assessing them as either private foster carers or kinship carers; dependent on the 
nature of their relation to the child, as defined by law (HMSO, 2005).  Private and 
kinship carers were excluded from this study.  Existing relationships, such as familial 
ones, between themselves and the child may result in carers not identifying fully as 
being a carer for the child (Pitcher, 2013).  This may be one reason why these carers 
often do not access training, resources, and support services such as foster carer 
support groups which non-kin carers may more readily access (Dubowitz, Feigelman, 
& Zuravin, 1993; Nandy, Selwyn, Farmer, & Vaisey, 2011).   
 
Family structure, relationships with or to those who caused harm to the child, and 
socioeconomic factors can all affect kinship carers’ perception of trauma and the 
means of addressing this (Cuddeback, 2004).  Additionally, there may be historic and 
intergenerational abuse or difficulties associated with kin-carers (Berrick, 1997), which 
whilst no longer existent, or not so significant as to prevent them becoming the child’s 
kin-carer, may affect their insight or resulting view of Self in relation to the impact of 
trauma caused to children whilst in the parents’ care (Grogan-Kaylor, 2000; Pitcher, 
2013). 
 
These factors led the researcher to deem it unethical in the current context of this study 
to explore the research questions with private or kinship carers, as it may cause them 
unnecessary distress or questioning of Self.  Additionally, including this group may 
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yield very different data to other carers due to the different means by which they identify 
themselves and access support and knowledge.  
 
As the researcher is employed by the Local Authority within a separate role to that in 
which the research was independently conducted, it was necessary to apply further 
exclusion criteria (Kim, Millard, Nisbet, Cox, & Caine, 2004; Kirkby, Calvert, Draper, 
Keeley, & Wilson, 2012; Tolich, 2004).  Persons were excluded from participating if 
they had attended any training facilitated by the researcher, or if they looked after 
children who had received individual therapy from the researcher, or if the carers had 
prior involvement with the researcher by virtue of receiving individual or dyadic therapy 
themselves.  These criteria were implemented to demonstrate independence of the 
study (Costley, Elliott, & Gibbs, 2010; Heron & Reason, 2009; McKie, 2002) and ensure 
no prior involvement between participants and researcher. Prior relationships can 
create too little or too much rapport and distort the interviewer-interviewee dyad, 
leading to potential reconstruction of prior relationships or playing out of interpersonal 
interaction ‘scripts’ during interviews (Hyman, Cobb, Fledman, Hart, & Stember, 1954).  
The multiplicity of Selves for both interviewer and interviewee may also interplay during 
the process (Reinharz, 1997).  Therefore, limiting any preceding interactions will limit 
the prior ‘dyadic Selves’ which the interviewer and interviewee may have, e.g. student-
teacher, client-therapist, etc., before forming that of interviewer-interviewee.       
 
Validity 
In order to enrich data validity, transcripts were repeatedly read and revisited 
throughout different stages of theme-development (Krefting, 1991).  Audio recordings 
were listened to whilst forming initial notation and analysis of transcripts; adding to 
validity of theme abstraction and development (Smith et al., 2009). 
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The four core concepts of Yardley’s (2000) framework for evaluation of qualitative 
research validity were applied throughout, as these are aligned with the underpinning 
values of IPA and therefore recommended as a means of measuring validity in IPA 
(Smith et al., 2009).  These core concepts are: sensitivity to context, commitment and 
rigour, coherence and transparency, and impact and importance (Yardley, 2000, 
2008).    
 
Bracketing also formed an important role in data validity.  Whereas in other forms of 
phenomenological research, researchers use bracketing to acknowledge and isolate 
presuppositions about subjects as a method of reducing bias from unrecognised belief-
systems and to view matters from a participant’s perspective (Gearing, 2004), this is 
not the case in IPA.  The fundamental idiographic and inductive approaches though 
which IPA explores participants’ construction of truth and meaning (Finlay, 2009) 
recognises the necessary role of researchers’ epistemological constructs in 
interpretative processes.  To bracket the researcher’s own thoughts and beliefs would 
therefore dismiss their value in interpreting phenomenological meaning; negatively 
affecting validity (Smith, 2004) in addition to disregarding the intersubjective nature of 
co-created meanings (Finlay, 2003b; Nicolson, 2003).  The researcher therefore 
applied bracketing reflexively during the process by completing a reflexive journal 
(Ahern, 1999), to develop an awareness of how their personal fore-structures and 
presuppositions affected interpretation of phenomena, whilst also maintaining 
openness, balance, and curiosity through a questioning mind (Tufford, 2010). 
 
Reflexivity takes reflection further than superficial understandings of subjectivity 
(Stiles, 1993), through researchers’ consideration of the role which personal 
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epistemology has in interpreting phenomena and construction of meaning (Finlay, 
2008; Willig, 2008).  By beginning a reflexive journal at the start of the process, prior 
to developing research questions and continuing with this through to the production of 
the final report, the researcher was able to consider how personal epistemology 
interplayed with each stage of the research.  This enabled reflexive understandings of 
how one’s lived experiences affect the gravitation towards areas of research and 
methodology chosen (Ely, Anzul, Friedman, Garner, & McCormack-Steinmetz, 1991).  
By understanding this starting point, it was possible to move towards using the reflexive 
journal to understand why phenomena was interpreted in a particular manner.  Writing 
enabled the researcher to separate oneself, and use this distance to confront oneself 
with personal knowledge and understandings in order to produce newly evolved 
understandings (van Manen, 1990).  By confronting oneself in a manner which 
contained and decontextualized thoughts of immediate responses, this facilitated the 
abstraction and deepening of meaning, before once again stepping into the lived world 
to apply this new meaning and understanding through writing up the research. 
 
Study Limitations 
It is important to acknowledge the limitations to conducting and applying this research. 
Firstly, findings cannot be generalised due to the small sample size.  However, the 
purpose was not to discover findings which might be generalised across a wider 
population, but instead to use IPA to provide a voice for participants (Larkin, Watts, & 
Clifton, 2006), and through this develop in-depth understandings of subjects explored.  
Qualitative research endeavours to illuminate particular disciplines and subjects, and 
as such does not pursue generalisation (Pinnegar & Daynes, 2007).  In addition, 
phenomenological research seeks to explore and communicate meaning which 
particular phenomena hold for a specific group of individuals.  Such meaning cannot 
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be more widely inferred or applied, and a greater sampling size would therefore 
decrease validity of findings (Creswell, 2013). 
 
Secondly, it must be acknowledged that the themes identified are merely one 
interpretation of the data.  Within the context of a study utilising IPA, such 
acknowledgement does not make negative inferences towards the validity of findings, 
but instead recognises key elements of the methodology.  IPA enables the co-
construction of meaning through a double-hermeneutic process (Smith & Eatough, 
2007; Smith & Osborn, 2008) in which the researcher’s role is acknowledged as being 
integral and uniquely influential to one of its key elements; interpretation (Smith & 
Osborn, 2003). This highlights that unique interactions between researcher and data 
allow for the same phenomena to be differently constructed through multiple coherent 
interpretations of the same data if another researcher were to analyse and interpret it, 
as a result of individual personality traits, theoretical beliefs, and life events informing 
their fore-structures (Johnson, Burrows, & Williamson, 2004; Jordan, Eccleston, & 
Osborn, 2007).  Furthermore, interpretations are shaped by participants’ capability to 
articulate their views, in addition to the researcher’s proficiency in reflecting and 
analysing these (Brocki & Wearden, 2006).   
 
Thirdly, some participants’ strong need to share their story and communicate the 
related emotions prevented them remaining focused on the research questions.  This 
may have limited those interviews’ progression through initial stages of exploring 
linguistic content towards those of exploring conceptual constructs, and therefore of 
developing meaning (Smith et al., 2009).  However, the interview process appeared to 
fulfil the valuable role of offering those participants a voice, empowerment, and 
catharsis (Hutchinson, Wilson, & Wilson, 1994; Silverman, 2006). 
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Finally, another limitation was the timescale during which it was necessary to complete 
the study by the academic course submission date.  Transcribing interviews is time-
consuming and therefore takes time away from other tasks within the schedule (Kvale, 
1996).  However, whilst this could have been addressed by using transcribing software 
or employing transcribing services, there are implications to cost and confidentiality in 
this, in addition to this causing the researcher to miss out on important initial stages of 
interpretation which transcribing and familiarising oneself with recordings provides 
(Kvale, 1996; Roulston, 2010; King & Horrocks, 2010).   Analysis in IPA research is 
also significantly time-consuming, and the researcher’s desire to demonstrate respect 
to participants’ narratives and develop sufficient depth to be useful to the field of 
practice made it hard to decide when the analysis was complete or ‘good enough’ to 
move on to other research stages (Smith et al., 2009). 
 
Data Collection and Analysis 
Interviews were recorded with electronic recording devices.  This freed the interviewer 
up to use active listening skills in being attuned to participants’ responses; noticing 
areas of potential expansion or need for clarification (Seidman, 1998).  This facilitated 
an environment in which participants were more likely to interpret their shared accounts 
as valued (Rubin & Rubin, 2012), and may therefore have found the interview 
personally beneficial through the hearing of their narrative (McIntosh & Morse, 2009; 
Rubin & Rubin, 2005; Seidman, 2013; White & Epston, 1990).  
 
Using two separate recording devices minimised risks of losing data or disrupting 
interviews in the event of technical malfunctions (Cannella & Lincoln, 2011; Smith et 
al., 2009), and provided a secondary point of reference if sections of participants’ 
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speech were audibly unclear during transcription and data analysis (Arksey & Knight, 
1999; Kvale, 1996).  
 
The necessary role of accurate transcriptions in interpretative and theme-developing 
stages of IPA could not have been met without audio recordings (Smith & Osborn, 
2008).  Verbatim records of interviews are essential; each word selected for use 
reflects an individual’s consciousness, with experiences and thoughts embodied within 
words and patterns of speech (Vygotsy, 1934/1987).  Therefore, substituting 
participants’ words with abbreviated paraphrases would in effect be substituting the 
interviewer’s consciousness for theirs (Seidman, 1998).  This would slant the 
hermeneutic balance of analysis towards that of the interviewer, rather than utilising 
the double-hermeneutic process occurring in IPA which keeps the participant as the 
central and initial point of inquiry (Smith & Osborn, 2008).  Of course, this double-
hermeneutic process recognises and depends on the researcher’s consciousness 
playing a key role in data-interpretation; this role however is one of interacting with the 
participant’s word-embodied consciousness, not of replacing it.   
 
In addition to the importance of words chosen, the role which factors such as tone, 
pitch, inflection, volume, speed, and fragmenting of speech have in interpretative 
stages (Pennebaker, Mehl, & Niederhoffer, 2003) would be lost without audio 
recordings.  These will have different effects on individuals, due to the neuro-
physiological receptors activated and the emotional responses and associations which 
these activate.  Shopes (2013) suggests this means heard data triggers a more 
emotional reaction in researchers than written data.  With each person having such 
unique neural pathways based on their personal experiences (Damasio, 2000; 
LeDoux, 2001) this suggests the individuality of interpretation would be lost, or at best 
 33 
 
diluted, if transcripts alone were interpreted.  Therefore, audio interviews were listened 
to in their complete form at least once whilst first reading each transcript, and again 
during the stage of initial annotation of comments on data, with the researcher noting 
at each stage their reflexive responses to the audio and written data.  Following these 
steps assists with a more complete analysis of data (Smith et al., 2009). 
 
During transcript analysis, three columns were formed; the central column for interview 
text, the right column for initial explanatory comments, and the left column for emergent 
themes.  The first stage of analysis, forming initial explanatory comments, required 
reflexive engagement with the text to explore descriptive, linguistic, and conceptual 
comments.  From this, emergent themes were established through processes of 
abstraction, subsumption, polarisation, consideration of frequency and function of use, 
and the contextualising and decontextualizing through deconstruction of phrases and 
words used (Smith et al., 2009).  From here, superordinate and subordinate emergent 
themes were established through these same strategies. 
 
The process was repeated for each interview, with findings from each being set aside 
as far as possible through reflexive and dynamic bracketing to maintain sensitivity to 
the uniqueness of individuals’ narratives (Smith et al., 2009).  Themes from all cases 
were then analysed using the same strategies as for individual interviews, and patterns 
between cases explored, to establish 4 superordinate themes, with 2 subordinate 
emergent themes attached to each.   
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Results 
Presentation of Findings: Tables 
Superordinate and emergent themes for individual participants are laid out in Tables 
1-5:   
Table 1 
Table of Superordinate and Emergent Themes: Participant 1 
Superordinate 
theme 
Subordinate  
theme 
Key words / In vivo quote  Page / line 
The evolving 
Self 
 
The isolated Self 
The skilled Self 
The heard Self 
Evaluation of Self 
Nobody there just to take the reins 
Drawing on the experiences 
Helps to offload a bit 
Not trained to a level…whereas professionals are 
3.123 
10.404 
7.273 
6.227 
 
Managing              
of trauma 
 
 
 
 
  
Cognitive empathy 
The supporting of Self 
Temporality of trauma 
Limitations on 
recovery 
 
They think- I think.  Still probably got insecurities 
Seeking help yourself.  Support there for me 
Good days and bad days…sometimes-, sometimes 
Intervention a lot earlier… be more of a success 
 
5.170, 5.175 
2.64, 7.268 
2.82-83 
7.258-259 
The Self within 
the response  
The fostering dyad 
Affect-regulation 
The professional Self 
Distancing of Self and 
depersonalising of 
relationships  
Attachments…secure base…trust me  
Difficult not to… yell back… step back 
Job… on call 
Take over the caseload while I go. He was - [pause] 
it was a very difficult case 
 
2.46-49 
2.78-80 
4.147-150 
3.123-124, 
9.370 
 
Table 1   
 
Table 2 
Table of Superordinate and Emergent Themes: Participant 2 
Superordinate 
theme 
Subordinate  
theme 
Key words / In vivo quote Page / line 
Constraining 
the finite Self 
Distancing of Self 
Loss 
Professional Self as 
limiting the personal Self 
Write… triplicate.  Won’t keep the same money   
Finished me completely. Gave up 
Entitled to… private life.  Not part of our remit 
2.50-51, 14.575-576 
6.259, 8.350 
8.310, 11.452 
 
 
The 
horizontal and 
vertical nature 
of fostering 
dyads 
  
Parallel relationships 
between personal and 
professional systems 
Peers and the 
maintenance of the 
evolving Self 
Professionals and the 
Self 
 
Try not to tell the Social Services off too much 
 
 
Learn more from each other 
 
  
Knew better.  We probably tell 
 
16.699 
 
 
2.68 
 
 
5.208, 3.118-119 
 
Managing 
trauma 
 
Accessibility and 
applicability of 
knowledge  
Engagement with 
trauma-narratives 
Affect-regulation 
The tensile Self 
 
But they never say ‘do this’ or ‘do that’.  Really 
challenging… how to respond… how to react.  
What do you say.  Not told the full story 
 
Banging my head.  Keeping myself quiet 
To the hilt.  Back me up 
 
1.34, 12.478-479,  
 
2.47, 12.482 
 
6.233, 15.641 
4.168, 16.598 
 
Evaluation of 
Self 
 
The unskilled Self 
The unheard Self 
The unsupported Self 
The becoming of Self 
 
Can’t prepare for that.  Feel like we’re failing 
Don’t think they quite believe.  What is the point 
Stabbed in the back.  Never felt… any support 
Help us become foster carers 
 
2.43-44, 14.586 
4.143, 4.164 
8.323, 8.334 
2.54 
Table 2 
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Table 3 
Table of Superordinate and Emergent Themes: Participant 3 
Superordinate 
theme 
Subordinate  
theme 
Key words / In vivo quote Page / line 
The limiting of 
Self 
The limited Self and 
fostering dyad 
The professional Self 
Depersonalising of 
the child and 
distancing of Self 
Dipping in.  Haven’t got time enough to build up trust 
 
Paid promptly. Job spec 
Had a case.  It’s – that child …is only a weekend 
 
11.459, 8.313-314 
 
6.222, 7.286 
2.62 
 
    
The personal 
Self within the 
response 
The traumatised Self 
Tolerance of the 
trauma-history 
Traumas in my own life.  A lot of er abuse 
Not interested, I know all the traumatic stories 
11.465, 12.479 
3.102 
    
The evolving 
Self 
Seeking of the 
understood Self 
Communicating the 
Self through 
metaphor 
Evaluation of Self 
Evolution of 
knowledge 
Do you know what I mean?  Don’t know, if that 
makes any sense to you 
M-my rocky boat came to shore a long time ago 
 
Aware.  I…wouldn’t have made a good foster carer.   
Deeper understanding. Changed over time 
3.111 
 
3.110 
 
9.354, 12.484-485 
1.13, 9.374 
Table 3 
 
Table 4 
Table of Superordinate and Emergent Themes: Participant 4 
Superordinate 
theme 
Subordinate  
theme 
Key words / In vivo quote Page / line 
Fragmenting of 
Self 
Duality of Self  
Balancing of the Selves 
Distancing of Self  
Loss 
We can’t split yourself.  We can’t split ourselves 
You’ve got to be even keel 
Into the care.  It would, it would never scream 
Dwindles off.  Not a part of… anymore 
 
13.588, 13.591 
11.502 
1.41, 9.378 
7.302, 8.342-343 
Evolution of 
Self 
Affect-regulation 
Change as possible  
Self as understanding  
The supporting of Self 
Came together.  Control… emotions 
Seeing in a different light.  Become a lot more  
We can conceive as normal 
More and more my family… we turn to.  More 
and more then you turn to other foster carers 
6.267, 6.269 
6.263, 7.322 
7.318-319 
11.476, 8.340-341  
 
Reconstruction 
of Self 
 
Respite as re-energizing 
Training rebuilds the Self 
 
Refreshed and recharged and revigorated 
Isolated, but… on a training.  Different 
relevance 
 
 
10.421-422 
9.398, 7.306 
Evaluation of 
Self 
Self as knowledgeable  
Self as competent 
The heard Self 
Give me ideas. 
Worked with them.  We came up with 
Being able to talk.  Understand… going through 
6.236-237 
6.237-238, 6.255 
7.312, 7.312-313 
Table 4   
 
 
 
 
 
 36 
 
Table 5 
Table of Superordinate and Emergent Themes: Participant 5 
Superordinate 
theme 
Subordinate  
theme 
Key words / In vivo quote Page / line 
The 
fragmenting of 
Self 
The understanding of Self 
Evolution of Self 
 
Distancing of Self and 
depersonalising of 
relationships 
 
Social workers… don’t have a full concept 
How you respond to recognising [pause] that 
your response could have been better 
Respond as a human. Core family and 
biologicals 
 
3.131-132 
2.70-71 
 
9.372, 10.413 
The Self within 
the response 
Evolution of knowledge 
Evaluation of Self 
Managing the personal Self 
 
More training… more that became apparent 
Laid myself bare…vulnerable…good carer 
Your individual background…massive impact 
on how you respond 
1.30-31 
6.247-249 
2.54-56 
    
Living with 
trauma 
Temporality of trauma 
Vicarious trauma   
Managing trauma 
Systemic effect of trauma 
on interpersonal 
relationships 
Time healed it.  Alright in 20 minutes, half hour 
You pick up on their trauma. That transfers 
My times out, for the safe caring of myself 
Displaced… collateral damage situation.  Live 
in a tiny community…extremely difficult 
5.192, 7.303-304 
2.78-79, 1.24 
7.294-295 
3.96-97, 4.154-155 
Table 5 
 
 
Themes across all participants were then analysed to form superordinate and 
emergent themes for the whole study.  These are represented in a master table of 
themes, in table 6:   
 
Table 6 
Master Table of Themes Across all Participants 
Superordinate 
theme 
Subordinate 
theme 
Participant Key words / In vivo quote Page / line 
Fragmenting 
through the dual 
Self 
 Loss of the 
personal Self 
through the 
professional Self 
  
The finite Self and 
depersonalising of 
the fostering dyad 
 
1 
2 
4 
5 
 
1 
2 
3 
4 
5 
Give up your life 
Entitled to… private life 
People that you used to be 
Parent… as well as a person 
 
Holding pen. Reaching…limit 
Won’t keep the same money   
Short.  Case 
Into the care. Only one of me  
Core family and biologicals 
 
4.151 
8.310 
8.335 
7.284 
 
2.35, 2.65 
14.575-576 
1.41, 2.62 
1.27, 14.627 
10.413 
The evolving 
Self 
 
Integration of 
knowledge in 
managing trauma 
  
 
 
Managing the 
trauma-history 
and the Self within 
the response 
1 
2 
3 
4 
5 
 
1 
2 
3 
4  
5 
Accumulation…training...experience 
Inform you… see the practical side 
Training… now I see 
Course… different relevance 
Respond to recognising  
 
Previous lives 
Write…triplicate. Don’t look…depths 
Not interested… traumatic stories 
Adults have all always lied  
Individual background… respond 
10.418-419 
14.761-762 
10.423-11.433 
9.391-392 
2.71 
  
2.52 
2.50-51, 12.521 
3.102 
17.754 
2.54-56 
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Reconstruction 
of the Self 
 
The hearing of 
Self 
 
 
 
 
  
 Maintaining the 
evolving Self 
 
 
1 
2 
3 
4  
5 
 
1 
2 
3 
4  
5 
 
Helps to offload 
More understanding 
Able to talk 
But just talking to a therapist  
No one responded 
 
A team together. Keep building 
Learning more… each other  
Training 
Refreshed and recharged  
Revisit it… more depth 
7.273 
9.357 
11.441-442 
6.257 
6.242 
 
7.28, 10.400 
3.115 
11.363 
10.415-416 
9.358-359 
Evaluation of 
the Self 
 
 The skilled and 
tensile Self 
 
 
 
 
 The unskilled and 
isolated Self 
 
1  
2 
3 
4  
5 
 
1  
2 
3 
4  
5 
Help steel myself for future 
Backed me up 
Own life… well qualified 
How do I… we came up with 
Fore-knowledge… toolkit to manage 
 
Withdrew… I was left. Not trained 
Isolation…more backup  
don’t know… talk to anyone 
Brick wall… well can I 
I don’t… learning in situ sometimes 
10.413-414 
3.325 
11.465-466 
6.247-249 
7.391-392 
 
1.20, 6.226 
11.455-456 
11.438-439 
5.221 
7.286-287 
Table 6 
 
Presentation of Findings: Analysis 
Participants are here given a unique identifyer; prefixed by the letter ‘P’ for participant, 
and suffixed by a number from 1 to 5 representing the order in which they responded 
to participate.  Participants’ unique identifyers and interview transcript line referents 
are included in parentheses following interview extracts. 
 
The analysis of findings is illustrated through a case within theme method (Smith et al., 
2009), with evidence from participants supporting each theme in turn.  Whilst all other 
participants provided evidence for each superordinate and emergent theme, P3 did not 
experience a loss of the personal Self through the professional Self, and therefore no 
evidence is provided in the relevant table or analysis of findings. 
 
Fragmenting through the dual Self.  This superordinate theme represents the 
duality of Self experienced in managing the personal and professional elements within 
the fostering role.  It trying to establish a balance between these components, a 
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fragmenting of Self occurs, and through attempting to resolve the dissonance between 
these elements of Self the personal Self experiences loss. 
 
Loss of the personal self through the professional Self.  The fostering role 
is experienced as professional employment; the perpetual nature of which affects the 
existence of social domains in their life: 
 
[Its] a 24 hour day, 7 day a week, 50 weeks of the year job, without a break, 
without sickness […], you’re always on call, so you don’t have any social life 
[…], basically you’ve got to give up your life for the young person (P1, 147-151).  
 
They relinquished a part of their personal Self, through ‘giving up’ the life which 
belonged to them.  Whilst this relinquishing superficially appears to be a choice, the 
use of ‘got to’ implies a necessity of self-sacrifice to fulfil demands imposed through 
the professional Self.  A conflict appears between the personal and professional 
Selves; increasingly creating a division of Self: 
 
You’re looking after them like a parent would look after their child, but you also 
realise your own need, needing a complete break. (P1, 200-201.) 
 
There are competing needs between the role of professional parent and the part of the 
carer which belongs only to them, which experiences a need for distancing of Self 
through complete separation from the parent-child dyad. 
 
P2 provides succinct comments reflecting expectations of maintaining ownership over 
the personal Self: 
 
Everybody’s entitled to have a bit of a private life (P2, 309-310), 
 
And: 
  
Everybody has to have a little bit of their own time (P2, 316-317). 
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The implicit suggestions are that entitlement over themselves is limited by the 
professional role; either their life is no longer private, or the majority of this is now 
owned by the professional system, with only a ‘bit’ being retained for the personal Self.  
The deeper implication may therefore be understood as a fragmenting of Self through 
the professional role.  
 
This fragmenting of Self is progressive, as is the loss of the personal Self 
accompanying it:  
 
In the end they just stop calling, so, I think then more and more then you turn to 
other foster carers as your circle of friends rather than people that you used to 
be, be part of their life.  I think there’s a lot of people that we’re not a part of their 
life of any more, over the years, because we just live totally, totally different lives 
(P4, 340-343). 
 
In describing the increasing loss of previous social support, the carer also expresses 
a loss of identifying with that group, and a loss of the former personal Self through the 
different life of the professional Self.  The people they previously were (‘used to be’) 
are not the people they are now; they have evolved, as has their social support group.  
Through not being a part of pre-fostering friends’ lives they are a separate part or 
component, and as such are isolated from the former personal Self; creating the 
necessity to form an alternative personal Self through the dominant professional Self. 
 
The division between the personal and professional Selves is also experienced by P5 
when responding to a child’s somatic trauma-sequelae:  
 
I’m not a therapist, and to try and [laughs] do that all the time is almost 
impossible […] you’ve also got to be a parent [pause] as well as a person for 
once (P5, 281-284).  
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Particular response characteristics are attributed to the personal and professional 
Selves; respectively represented by the roles of ‘parent’ and ‘person’.  To be a parent 
is therefore separate to being a person.  The depersonalising of the personal Self 
suggests responding as a parent to traumatised children is not viewed as being 
professional; from which it is implied trauma-responsiveness ought to come.  Therefore 
the carer believes personal, parental responses to be less qualified than those from 
the distanced role of a professional Self, such as from therapists.  The carer 
experiences the impossibility of suppressing the personal Self, whilst times of 
experiencing challenge cause it to become the primary responder:   
 
Because with difficulty you respond as a human (P5, 371-372). 
 
The human, personal Self becomes the dominant responder at times of stress.  As it 
is ‘with’ difficulties that this occurs, in the absence of such difficulties it is therefore 
implied that another form of response is given; one which is not human in nature.  With 
the professional Self conceptualised as ‘not human’, and the personal Self viewed as 
a weakness surfacing at times of stress due to inability to suppress it, there is clear 
splitting which occurs within various components of Self.   
 
The finite Self and depersonalising of the fostering dyad.  A progressive 
depersonalising occurs, demonstrated through initially using ‘the’, then ‘a’, then ‘it’s’ to 
describe the foster child:  
 
I look after the-, look I can look after a child 2, 3, 4 years, and if it’s still not taking 
on board what you’re saying, it’s- it can be very frustrating (P1, 83-85). 
 
Accompanied by the explanation of time passing and experiencing frustration this 
suggests correlation between factors of temporality and unwanted affect, and an 
increasing distance within the fostering dyad. 
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During the interview, P1 often depersonalised the child by referring to them as a ‘case’.  
Whilst describing the inability to have time away from the fostering role, the carer 
suggests an isolation through being unable to present these responsibilities to 
someone else temporarily: 
    
Nobody there just to take the reins for a, a little short spell, y’know, just to take 
over the caseload while I go for a little break somewhere (P1, 123-124). 
 
The sole responsibility which they communicate may be a factor in further 
depersonalising the child by referring to them as a ‘caseload’; with ‘load’ implying a 
vastness or weight which caring for the child entails.  The term ‘reins’ infers a steering 
of the child, and their possible infantilising – as one may use safety-reins for a toddler 
beginning to walk – or perhaps even the dehumanising of the child.  The latter may be 
further reinforced below: 
 
Sometimes I feel as if I’m just erm a holding pen, damage limitation until the 
child becomes 18 and then they’re no longer responsibility of Social Services 
(P1, 234-245).  
 
The carer experiences a depersonalising of themselves and the child; referring to 
themselves as a ‘pen’ and therefore implying the child to be an animal in need of 
physical containment.  The carer communicates a sense of having limited skills or 
feeling constrained in their purpose and ability to provide psychological containment to 
the child.   
 
In discussing conflict with the fostering agency, P2 experiences a finite quality to the 
Self: 
 
It really, really, really, it nearly finished me completely.  I very nearly gave up 
fostering after it (P2, 259-260). 
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The reality of emotions experienced are emphasised through repetition; suggesting an 
awareness of the magnitude of the implications to the Self, rather than a sense of the 
surreal.  The nearness of the emotions is also expressed through repetition; a 
closeness from which they could not distance themselves in order to protect oneself.  
This magnitude and inescapable closeness of reality which the fostering Self presented 
almost caused an absolute ending and loss of personal Self; causing them to feel faced 
with a decision of whether to end the fostering Self or risk the loss of personal Self.  
This suggests a fragmenting of Self, or inability to retain both Selves within an 
equilibrium of Self.  
 
This distancing of personal Self required to maintain the carer’s fostering Self is later 
demonstrated through depersonalising of the fostering dyad: 
 
Financially, we can’t afford, to keep them with us, because they won’t keep the 
same money for us (P2, 575-576). 
 
Fostering is viewed as employment, with the child viewed as the employment task by 
which financial reward is gained. 
 
Whilst P3 also views the caring role as employment, providing the child with happiness 
is seen as a part and responsibility of the professional role; distancing the fostering 
dyad by placing its aims within the professional Self: 
 
They have a good time, that’s what the er job spec is [laughs] isn’t it (P3, 285-
286). 
  
The nervous laugh and rhetoric ending of the sentence suggests an uncertainty about 
the stated responsibilities of the fostering role; if the child were to not have a good time 
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in the foster placement, then they may feel they failed in their responsibilities, or that 
the professional Self is inadequate.  P3’s professional Self also has a limited 
temporality to it:      
 
I’m dipping in to these people’s lives (P3, 253). 
 
This implies they can also ‘dip out’ of, or do not need to feel fully immersed within the 
child’s life.  This maintaining of superficial distance is justified through their perception 
of the professional role, whilst later this distance appears to intentionally protect the 
carer from the child’s trauma-history.    
 
Distancing of Self from the fostering dyad also occurs through division created by 
conflicting needs of carers’ birth children and foster children within the fostering family:  
 
We can’t split yourself in two, it becomes ‘them and us’ (P4, 588-589).  
 
Managing conflicting needs becomes difficult, and as division of Self is seen as 
impossible, it results in division within the fostering family; birth children on one divide, 
and foster children on the other, with foster children identified as separate to the core 
family unit. There is a feeling of impossibility in managing conflicting responsibilities 
presented by multiple identities; resulting in having to choose between birth children 
and foster children, and therefore between personal and professional identities.     
 
Furthermore, the carer initially uses a first-person, plural personal pronoun (‘we’), 
followed by a second person, singular reflexive pronoun (‘yourself’). The use of ‘we’ 
suggests closeness, shared ownership, or being part of something through personal 
identity.  In contrast, using ‘yourself’ suggests distancing of Self, and the professional 
identity not having to own that which the personal identity does.  There is an initial 
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sense of shared belonging and ownership, until feeling ‘split’ and having to choose 
between birth family and foster children (‘becomes ‘them and us’’).   
 
This distancing of Self appears easier by depersonalising the fostering dyad through 
the caricaturising and resulting depersonification of traumatised children:   
 
These children coming, like, timid little mice, absolutely petrified, looking like 
ragamuffin children, skin and bones, and [pause] lollipop kids where they’ve got 
massive heads and tiny tiny bodies (P4, 810-813). 
 
The emphasis of their small stature implies vulnerability, which along with describing 
them as animals or unhuman-like may make it easier for the carer to tolerate the child’s 
trauma-history.  Perhaps then this is an indirect depersonalising of trauma, rather than 
of the children, in order to assist the carer in managing the knowledge of abuse 
suffered.  
 
On a similar thread, depersonalising of the child sometimes occurs through co-
conceptualising the child and trauma: 
 
The impact of [laughs] erm, living with trauma [pause] -tised young people (P5, 
395-396). 
 
The nervous laugh suggested a difficult matter was about to be shared.  The pause 
seemed significant; initially suggesting the sentence had ended, with the remainder of 
the sentence appearing added to correct a view not intended to be shared.  ‘Living 
with’ implies either co-habitation, or resigned acceptance of the impact to Self.  This 
impact appears associated to the child; the carer experiences the child and trauma-
sequelae as synonymous, and therefore as the cause of trauma to the carer.  
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Whilst the child is depersonalised through synonymity with trauma, the carer appears 
to redress this through depersonalising others within the fostering family: 
 
You’re family, you take them all, but I don’t think they recognise it’s very difficult 
to [pause] - sometimes you nee- you need some time out with your biologicals 
(P5, 401-403). 
  
And: 
 
We’ve still got to have the core of our family [pause] there.  And that’s crucial 
that our relationship with our core family and biologicals remains strong (P5, 
412-413). 
 
Whilst having to create a divide to justify the need for time with their birth children, this 
appears too difficult to contemplate without depersonalising the fostering family as a 
whole.  With the fostering family as a larger system, the birth family are considered the 
central core of this, around which others such as the foster child are structured; still 
within the system of ‘family’, yet not considered integral.  This depersonalising of 
interpersonal relationships is furthered – or perhaps for the foster carer, placed in more 
equal balance – by a distancing of Self from one’s own children through reducing their 
relational status to that of ‘biologicals’.  Perhaps if foster children cannot be considered 
as ‘core’, those who are must also experience a depersonalising.   
 
The evolving Self.  This superordinate theme represents the necessity and 
process of evolving the Self, which occurs following its fragmenting.  This evolution 
takes place through an integration of knowledge, and the understanding of own 
intersubjective responses.  
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Integration of knowledge in managing trauma.  P1 describes applying 
trauma-theory to themselves in managing the emotional impact to Self from caring for 
a traumatised child:   
 
That helped- helped me cope, cope with the damages sustained by the young 
person (P1, 38-39). 
 
The repetition of ‘helped’ and ‘cope’ reinforces the extent of these emotions.  Equally, 
P1 repeats other words to communicate the extent of unwanted affect experienced and 
necessity of using attachment relationships in managing trauma: 
 
It’s difficult, it’s difficult with the, with the erm [pause] with the relationship.  You 
have to have a, you have- at first you have attach, attach to the young people, 
and then it’s erm, coping with it yourself is like a two-sword-, two-, like a two-
pronged attacked with a traumatised-, with a traumatised young person really.  
[Pause.]  If you don’t make that attachment you’ve got no chance (P1, 41-46).  
 
The carer describes attachment and resilience as two parts of the same, and which 
form a tool or weapon within oneself by which to manage trauma.  However, the ‘attack’ 
is described as being against the traumatised young person, not being solely against 
the trauma.  This suggests that trauma-sequelae and the traumatised child may be 
experienced as synonymous; therefore forming conflict between these dual internal 
components of Self and the child. 
 
In discussing formal training and advice given by professionals, P2 expresses a higher 
value in peer education:  
 
We learn more from each other.  As foster carers, we tend to learn a lot more 
from each other because, y’know, somebody might say ‘oh, I’ve got this child 
that she keeps doing this […], somebody else will say ‘well, try and do this with 
her, and see if that’ll work’ (P2, 68-71). 
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The integration of exploring practical trauma-responsive skills through peer 
relationships provides them with a sense of carers being the experts in the field, not 
the professionals who provide training or advice.  Feeling others have shared 
experiences also enables them to be more accepting of advice.   
 
In contrast, P3 integrates knowledge gained through formal training into their 
understanding of traumatised children: 
 
I wouldn’t have known about this word only for the training, but resilience. […] 
realising that when it goes down in life it’s going to come back up again, and a 
lot of these kids don’t really realise that do they? […] now I see what that word 
is, which I wouldn’t have, resilience, I was going to say ‘build up’, but it’s going 
down but it’s going to come back up (P3, 422-434). 
 
The knowledge of not knowing is experienced with acceptance and ease, along with 
an expression of ‘seeing’; suggesting development of insight, or subjective 
experiencing through interactions with the child.  There is a hopefulness and certainty 
of being able to ‘come back up’.  What is not expressed is whether this suggests a 
recovery by ‘coming back up’ to the former level in life, or whether adversity may offer 
growth beyond the point of origin.  Perhaps this ‘going down or up’ suggests the carer 
conceptualises a continuum or spectrum within the child which responds to life events, 
and which they too might influence.  This quality of resilience appears constructed by 
a process of experiencing and recovery from adversity, rather than by a ‘building up’ 
alone which might occur in the absence of adversity.  The carer may therefore deem 
those who have experienced significant trauma as more able to manage in life than 
those who have not; an idea which appears borne out in their later comments.     
 
Evolution of understanding forms a part of integrating knowledge in managing trauma:  
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You might go on a course that aren’t really relevant at the time, but then 6 
months later you might have a different challenge or a different child, and think 
‘oh I wish I’d listened more to that’, so you go back on the course because it 
always, it always has a different, a different relevance (P4, 394-398).  
 
A temporal relevance to knowledge is expressed, and related lived experiences are 
needed before it is seen as having value.  Much emphasis is placed on the nature of 
differences; of the challenge, the child, and relevance of knowledge.  The latter has an 
evolving quality; with revisited knowledge or experiencing varying situations providing 
alternate understandings.  Whilst training relevance is viewed through a lens of current 
or recent experiences, the carer’s fore-structures appear to evolve through viewing 
knowledge as never complete, or static and unchanging, or temporally fixed. 
 
The understanding which knowledge facilitates helped P5 make sense of their past 
emotions, responses, and evaluation of Self: 
 
Secondary Trauma. […] I didn’t know that that existed, so [pause] being 
informed about that, erm made me feel better about some of my responses.  
Because I was, feeling exhausted and, erm, unworthy and not capable […]. 
[Knowledge] enhanced my practice because it the positive that came out of it 
[pause] was that I have something to base that on.  So you could step back 
slightly, and and have some factual information about why you’re feeling that 
way, rather that it depleting your energy (P5, 11-20). 
 
Integrating knowledge on the impact of vicarious trauma assisted them in 
understanding their somatic responses and ways they began viewing themselves.  
Through this awareness, they were able to consider effects which trauma had on the 
child, and the intersubjective relationship between them:  
 
We were picking up, we were feeling what the young person was feeling (P5, 
27-28).  
 
Developing understanding also enabled a distancing from trauma, through ‘stepping 
back’, rather than experiencing the closeness to trauma which depleted their energy.  
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The ‘stepping back’ created a cognitive and somatic divide, through which one 
illuminated an understanding of the other, and through which the carer could regulate 
their responses and better integrate these into their sense of Self:  
 
I do Mindfulness […].  It allows you that time to s-sit, and notice without 
responding to your physical reaction to things […].  You go flush and you go red 
and your heart, and so, sometimes cou- you’ll find yourself doing something with 
that immediacy, when really you could just have time to try and think ‘right, the 
physical reaction, and I just need time to suss it out and don’t respond to that’ 
(P5, 337-343). 
 
The repetition of time suggests awareness of changing response-temporality, with a 
sense of urgency being driven by somatic senses.  However, the allowing of time and 
reflection which Mindfulness provides the carer suggests this would not be allowed in 
its absence; whether by the carer or by others.  Therefore, the needed permission to 
not respond with immediacy is self-given through practicing Mindfulness. 
 
Managing the trauma-history and the Self within the response.  The carer 
emphasises through tone and repetition the role which knowledge of the trauma-history 
has in retaining an understanding of the child’s presenting difficulties: 
 
Knowing the history of him I knew it wasn’t his fault, and erm, y’know, whatever 
he did, whatever damage he did to the house, I knew it was not his fault, it was 
due to [pause] factors beyond his control (P1, 22-24). 
 
However, there is an ambiguity experienced around the temporality and nature of 
factors beyond the child’s control.  The use of ‘factors’ may relate to the occurring of 
trauma being beyond the child’s control and may be historic as suggested by the syntax 
and past tense of verbs, or it may be that factors which caused affect-dysregulation 
were previously beyond control, but may now be controllable. 
P1 later expands on the possibility of these factors being controllable within the 
fostering dyad:      
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Sometimes […] it ends up in an exchange and if the child’s yelling at you it’s 
very difficult not to [laughs] yell back [laughs] to make yourself heard!  And that’s 
sort of reflecting the child, and as a foster carer y’know, you, you can’t, you just 
got to take a step back and meet that with a, with a calm approach, otherwise 
it’s just going to exacerbate the situation, and erm, not help at all (P1, 76-82).   
 
The carer experiences an exchanging of affect; a giving of one thing for another.  When 
the child experiences dysregulated affect, the carer is aware of mirroring occurring 
through transference, causing vicarious-affect where the carer feels a need to be heard 
due to the child’s own need to be heard.  The carer acknowledges a symbiosis of 
interactions which might be used to affect change.  Through regulating own affect in 
‘stepping back’ before again coming towards to ‘meet’ with a different affect, which in 
turn the child may mirror from the carer, the situation may be managed.   
  
P2 feels unprepared to manage the child’s trauma-history, whilst also experiencing 
cognitive dissonance around the ability to be prepared: 
  
That training, you’re not prep-, you can’t, you can’t prepare for that, you can’t, 
they can’t tell you what to do when a child comes out and tells you [child’s 
trauma-history].  I’m like, y’know, what do you say to a child like that? (P2, 43-
47). 
 
Whilst on one hand feeling they have not been prepared as they should (‘you’re not’), 
on the other hand they express a feeling of impossibility in preparing for this (repetition 
of ‘you can’t’).  This sense of impossibility relates to managing one’s own physical and 
emotional responses (‘what to do’ and ‘what do you say’) to the child’s trauma-history; 
suggesting feelings of overwhelm and helplessness.  The carer finds parenting 
traumatised children unpredictable and wishes to feel prepared for managing the 
unknown.   
 
P3 suggests an intrusion which exploring the child’s trauma-history might cause:  
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I’m not one that’s poking in their minds to find out traumatic stories from them, 
cos I’m not interested, I know all the traumatic stories there might be out there 
(P3, 101-102). 
 
However, the suggestion that discovering the child’s trauma-history is intrusive, 
potentially painful, and unwanted by the child is swiftly countered by their suggesting 
this knowledge is actually unwanted by themselves.  Therefore the pain through this 
may be experienced by themselves, not the child.  Their own knowledge of trauma – 
whether developed vicariously or through personal experiences – has decreased their 
tolerance of the child’s story:    
 
I’m really not that interested in going into despair with the children, because I 
have – m-my rocky boat came to shore a long time ago, and they’re coming in 
(P3, 109-111).  
  
Considering children’s trauma-narratives evokes a feeling of despair within the carer; 
triggered through their own experiencing of trauma.  Metaphor is used to represent the 
perilous journey of experiencing trauma, with the carer implying their own experience 
of this has now ended, whilst the child’s journey is still occurring.  To hear the child’s 
narrative – to live part of their current rocky journey – might risk the carer re-
experiencing their own rocky boat again, and perhaps risk not making it to land this 
time.  The fear of reliving their own experiences prevents them hearing those of the 
child.   
 
As earlier discussed, P4 manages the trauma-history through distance created by 
depersonification of either the child or trauma.  Additional to this is the managing of 
one’s own beliefs as being core to the responses given: 
 
No matter what these children have been through they all still idolise their 
parents, and still, and still believe in them, which is, beggar’s belief, that even at 
a young age, and they’ve been through so much, they still believe their parents 
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are going to give them what they say.  And we know they’re not, but [pause] it’s 
not our place to say it (P4, 217-221).  
 
The repetition of ‘still’ and ‘believe’ emphasises the perceived static nature of the child’s 
unconditional acceptance and views of their parents; something which is difficult for 
the carer to understand.  Whilst they do not see their role as challenging these views, 
the implication is that it is indeed someone’s role to do this.  Perhaps the carer views 
the holding of difficult emotional conversations with child as the responsibility of 
another, such as the parent themselves or an individual in the wider fostering agency.    
 
P5 has a clear understanding of how their own life experiences affected their trauma-
responsiveness: 
 
Instead of responding in the most genteel and empathetic manner I didn’t 
respond to that as well as I could have because of my background (P5, 66-67). 
 
Whilst for some, this ‘background’ affecting trauma-responsiveness may be one of not 
having experienced such matters previously, and therefore having no template of 
response from which to draw.  However, P5 further implies within the interview that 
their background consisted of traumas mirroring those of the child, and that it is these 
which affected their responsiveness.  Their reflection includes a desire or awareness 
of a preferred response; implying they are critical of themselves and their responses.  
 
Reconstruction of the Self.  This superordinate theme represents the process 
of re-forming or re-constructing the Self.  This new construction of Self occurs following 
its fragmenting and evolution, and forms an important role in the maintenance of Self 
during these continual and cyclical processes.    
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The hearing of Self.  Whilst the carer has insight into how events may progress, 
professional systems are experienced as unseeing and unhearing: 
 
I thought ‘do I really want to carry on doing this?  This is so frustrating, I can see 
– I can see where things are going but nobody listens’ (P1, 346-347). 
 
The unheard Self therefore begins to question the continuance of the fostering Self; 
indicating that the fostering Self is conditional upon a state of feeling heard.  This sense 
of correlation between the heard Self and the fostering Self is further reinforced by the 
carer: 
 
So close just to going ‘that’s it!  Can’t do this anymore, they’re not listening to 
me’ (P1, 356-357). 
 
To enable to continuing of the fostering Self, P1 expresses the importance of feeling 
heard:  
 
What has helped me is people to talk to, my family, my network of friends, erm, 
other foster carers […] and general chats with [Fostering Team social workers] 
(P1, 270-272). 
 
Within this description is a variety of resources by which the myriad of Selves can each 
be heard; from the personal Selves within a familial or social identity, or the 
professional Selves aligned with other carers or carers’ social worker.  This suggests 
that each component of Self needs to feel validated and heard for the fostering Self to 
continue. 
 
Feeling understood is important to P2, and the relationship with the Fostering Team 
social worker provides this: 
 
[They] realised what I was going through, and how hard it was for me (P2, 691-
692). 
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And:  
 
The one I’ve got now is brilliant, […] really understanding and […] will back me 
up to the hilt, for anything (P2, 166-168).   
 
The realisation developed by the social worker assisted the carer in feeling understood 
and heard.  With the emphasis on being heard, rather than resolution of difficulties, this 
suggests that validation received regarding physical strains of ‘going through’ 
difficulties may have enabled them to successfully emerge the other side of whatever 
was journeyed through.  The physical characterising of managing difficulties continues 
through using the metaphor of a sword handle to represent the extent to which support 
might be needed.  This implies that support of the Fostering Team social worker is 
necessary to enable the carer to fight a battle.  Whilst this provides the carer with a 
sense of being heard, the undertones are that the carer fears criticism from the wider 
fostering agency, and that there are divides present within this system, or the potential 
for splitting.  It also poses questions regarding implications to the carer if this 
unconditional support becomes conditional. 
 
Being able to share one’s lived experiences as a carer is held in high value: 
 
I don’t really talk to anyone, this is the first time I talked to anyone about, y’know, 
how -, whether what I think is right.  […] I didn’t know whether it was the right 
way or the wrong way, but for me it felt right, and [the Fostering Team social 
worker] totally backed me up on it and said ‘that’s – that’s – it – it’s brilliant the 
way you dealt with it, it was great’ and tha- that was nice, y’know, talk about 
these incidences (P3, 438-446).  
 
The repetition of ‘right’ implies there is also a ‘wrong’; the carer may hold such polarised 
thoughts themselves, or fears criticism from the wider professional system through 
believing that it holds such polarised views.  A fullness of support is experienced, or 
fullness of being made stronger and reinforced through affirmation - or ‘backing up’ – 
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of their thoughts and actions.  The fragmented speech even when vicariously praising 
themselves suggests lack of confidence or fear of criticism, therefore adding value to 
feeling heard.      
 
Feeling heard addresses isolation which P4 experiences through the fostering role:  
 
You do become very very isolated, but when you go on a training course […] 
we can all discuss it […], it’s just being able to talk to people in the same 
situation, who, who understand what we’re going through, and if they have then 
they can help us, or just somewhere to let off steam actually (P4, 306-314).    
 
Isolation decreases when attending training and speaking with fostering peers; 
although the professional role causes this isolation, embracing support accessible 
through the role can also reduce it.  There is a self-perceived simplicity to meeting their 
need, expressed by using ‘just’ when describing talking to those with shared 
experiences.  This provides a sense of their situation being understood, without the 
need to resolve difficulties.  Even when others do not have shared experiences, this 
environment is valued as a forum for reducing internal pressure through letting off 
‘steam’.  
 
The experiencing of the carer-child fostering dyad by other professionals can assist 
carers to feel heard:  
 
I spent some time in therapy […] trying to do some dyadic work where we would 
work together […] so that made it much easier and the therapist saw how 
[names young person] behaved when I was around, and then gave me some 
knowledge and back- backup, so that was absolutely crucial cos we maintained 
this placement (P5, 268-275).  
 
The witnessing by the therapist of interpersonal interactions within this fostering dyad 
during their trauma-responsiveness assists the carer to feel understood.  This in vivo 
experiencing enabled reflexive advice to be given to the carer; supporting a feeling of 
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being strengthened through being ‘backed up’.  The three key elements identified by 
the carer – being heard, having knowledge, and being strengthened – are all factors 
internal to the individual, as opposed to external resiliences such as those identified by 
other participants.  However, whilst they recognise these internal factors, they do not 
identify themselves as the sole or integral factor in holding responsibility for maintaining 
the foster placement from breakdown.  Instead they refer to the ‘working together’ of 
the carer-child dyad, and to the therapist, and use ‘we’ to communicate that these 
responsibilities are shared by all involved.   
 
Maintaining the evolving Self.  Enabling maintenance of the evolving Self, the 
carer values not feeling isolated; achieved by a shared identity, and belonging through 
shared experiences:  
 
I’m not just in here-, I’m just not in this at- on myself, by myself, I’m in this with 
a lot of other people who have got similarly challenging children, and we’re all 
in it as a team together, and you try and work together and help each other out 
(P1, 279-282). 
 
P2 echoes the feeling of being supported through challenges and changes: 
 
Other foster carers.  Y’know, we can always, we ring a lot of each other.  And 
I’m lucky, I’ve got a really big family, I’ve got a good family, so, I’ve got quite a 
good family to help me out (P2, 444-446). 
 
With emphasis on the personal element of support from family, and the extent and 
quality of this, the carer has a sense of belonging to particular groups or identities who 
provide support through times of change.   
 
The evolution of the professional Self is also maintained and supported through 
developing further knowledge and understanding:  
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There’s the other child who and I understood from trauma that they just [pause] 
withdraw.  And that’s really tough to deal with.  I found that harder, y’know, but 
so yeah, the – the training is really really helpful, maybe erm, for me a bit more 
training, on that sort of thing would be helpful (P3, 360-364). 
 
Training is expressed as a resource by which to manage difficult times through an 
increased understanding of trauma-sequelae.  As the carer shares the situation’s 
demanding nature and impact on themselves, there is also an implication that training 
might assist an understanding of their own reactions or vicarious impact of trauma.   
 
When experiencing difficulties in managing trauma-sequelae, P4 sought therapeutic 
guidance:  
 
Just talking to a therapist and seeing it a different light, that really really – ‘oh 
yeah, hang on a minute; that, that can work’ and it did work (P4, 263-264). 
 
Sharing their emotional experience of the child with the therapist helped the carer 
explore alternative perspectives of the child’s trauma-sequelae and ways it might be 
managed.  This caused an evolution of understanding and realisation that they could 
affect change.  A new ‘light’ is cast upon the situation; one illuminating future hope and 
past success, expressed through using ‘can’ and ‘did’.   
 
Knowledge gained around a child’s presenting difficulties also appears to assist carers 
to understand the impact of this on themselves: 
 
When we feel a bit isolated, the Attachment Training, that has a crucial, erm, 
impact on understanding […], and it is difficult if you live with a young person 
who has no empathy it’s really difficult to keep telling yourself that there- there’s 
no deliberateness in this, they genuinely aren’t -, haven’t got it (P5, 352-356).  
 
With emphasis on difficulty experienced, particularly at times of feeling isolated, the 
recollection of specific knowledge affects retention of insight into the child’s difficulties.  
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Although this does not itself reduce isolation, the carer does experience an increased 
understanding of the impact of isolation on themselves and their trauma-
responsiveness.  Whilst a constant state of understanding appears difficult, as P5 had 
earlier described, these altering periods of understanding serve to reduce the impact 
of vicarious trauma; therefore maintaining the evolving Self.   
 
Evaluation of the Self.  This superordinate theme provides the final element of 
participants’ cyclical process of Self.  Within this stage, participants evaluated 
themselves in polarised means at varying times; as being skilled and tensile, or 
unskilled and isolated.  Conclusions from their evaluation of Self determine the 
foundational or ‘starting point’ for the next stage in the continual and cyclical process 
Self; revisiting the fragmenting of the dual Self. 
 
The skilled and tensile Self.  P1 uses metaphor to convey the lived experience, 
with visual imagery suggesting growth through adversity:   
 
[I] had a really difficult child to look after there, very very difficult, erm, and I think 
it did me good because [pause] cos like learning with a heavy sword, and then 
going on to a lighter sword (P1, 407-410). 
 
The sword may represent something which can hurt oneself or others, or something 
with which to defend.  The implication is that managing trauma can be a battle; 
becoming easier through development of Self and mastery of skills or over trauma.   
 
Similar imagery was made earlier within the text; describing resilience and attachment 
as dual elements of a skill-sword by which to address trauma, as discussed previously.  
Progressing this metaphor of the sword, P1 describes growth which occurred: 
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That helped a lot, knowing that I’d survived [pause] the worst that could be 
thrown at me, and, and, and erm help steel- help steel myself for future cases 
really (P1, 412-414). 
 
The steeling of Self evokes images of a hardening or tensile quality evolving through 
physical intensity of situations; communicated through the use of ‘survived’ and 
‘thrown’.  This steeling of Self for the future may be considered as formation of a skilled 
and resilient – or tensile – Self. 
 
Internal resilience and skills are identified by P2: 
 
I never got that from a training course or anything like that, I’ve just [laughs] 
learnt that from, being young, y’know, from family, and different things, that’s, 
y’know.  It’s just, I don’t know whether it’s just, me that’s like that, or what, I don’t 
know (P2, 644-647). 
 
The carer has skills which they do not trace back to belonging to the professional Self, 
or as originating from an external source which then provided these to them.  Although 
unable to identify the specific source, their tone and emphasis clearly defines skills and 
resiliences as not being sourced from or rooted within the professional Self; instead 
potentially resulting from own life events, or there being an innate quality to skills and 
abilities.  It appears important to P2 to communicate they were not given anything from 
professional systems around them; suggesting a self-reliance, or an inability to rely on 
professional systems. 
 
The experiencing of own traumas which P3 expresses are internalised as being a 
qualifying factor: 
 
I have had my own experiences, and I have had traumas in my own life, so 
therefore I am as well qualified (P3, 465-466). 
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This qualification of Self through overcoming own traumatic experiences suggests lack 
of confidence within the professional Self.  It is intended to convey P3 as being equal 
to carers who have experienced children with more complex trauma-sequelae or more 
traumatic narrative.  Here, the carer does not suggest resilience or recovery from 
trauma is necessary in this qualifying of oneself, however, later they show insight into 
the evolving Self: 
 
There was a time when I probably wouldn’t have made a good foster carer 
because I was going through my own [pause] errr experiences.  So you have 
to, y’know, take on board, and get into a position, of a very stable position 
yourself in order to do it.  You really do (P3, 484-487). 
 
The carer emphasises necessity of acceptance (by ‘taking on board’ the traumas 
experienced) and stability through the positioning of Self.  This positioning of Self 
appears integral to being judged a ‘good’ foster carer; whether this positioning of Self 
is in relation to own traumas experienced, or a more tangible sense of environmental 
stability.  This positioning appears conditional on having exited experiences, rather 
than still ‘going through’ these.     
  
P4 describes an evolving state of becoming skilled; occurring through training, seeking 
guidance, and overcoming difficulties:  
 
You work with the therapist, you’re offered different trainings. […] The longer 
you’ve fostered the more people you talk to, so the more experience you get.  
[…] The therapists we’ve had have always been very, very good, and give me 
ideas […].  Whatever they’ve suggested, I’ve done, and actually it works (P4, 
229-240).    
 
Success is perceived as being achieved through unity of carer and therapist.  The carer 
sees themselves as part of the solution and system; perhaps as co-therapist.  An 
evolving understanding of trauma occurs through exploring matters with others, and 
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through experiential implementing of advice and the successes this brings.  Through 
these factors, an evolution and evaluation of the experienced Self also occurs.  
 
Whilst others gain external strength from personal and professional sources, P5 gains 
internal strength and resilience through insight and acceptance of Self: 
 
I don’t think people can give you training on that necessarily, it’s how you 
respond to recognising [pause] that your response could have been better, and 
how you approach it afterwards, and I think that’s the bit about-, and also 
recognising that you, that you are, aren’t infallible (P5, 70-73).  
 
When talking about own responses to trauma-sequelae, the carer experiences a two-
stage awareness and evaluation of Self; a reflexive, in the moment ‘response to 
recognising’, followed by a reflective response.  The reflexive response suggests a 
level of metacognition or somatic awareness and regulation, followed by a reflective 
evaluation of Self based on these responses.  Whilst the carer experiences a reflective 
awareness and acceptance of Self, what is not detailed is their ‘response to 
recognising’ fallibility, and whether this affects the evaluation of Self.  However, the 
carer doubts the ability of others to prepare oneself for these reflexive and reflective 
responses and evaluations; suggesting feelings of fallibility cannot be addressed by 
anyone but oneself, and that this must be done through introspection and acceptance.    
 
The unskilled and isolated Self.  P1 views entering or interpreting the child’s 
thoughts as the means through which the child’s needs are met: 
 
I’m not erm a psychiatrist or a psychologist I can’t [pause] get inside that child’s 
head to – to give them what they want (P1, 214-216). 
 
There is a suggestion that professions which have a recognised or protected legal 
status are able to do this, whilst the carer feels unrecognised in their own professional 
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status, unskilled, and unable to meet the child’s needs.  This perception of the 
professional Self’s status in comparison to that of others is echoed elsewhere: 
 
I’ve been on cognitive training and trauma training, and attachment training, and 
its erm, it’s alright us sitting there and understanding what the child’s problems 
might be [pause] but at the end of the day I’m not trained to a level to addressed 
them problems whereas professionals are (P1, 223-226). 
 
The past tense used in ‘addressed’ suggests a previous period when P1 felt unskilled; 
potentially reinforcing feelings of not being professional.  When considering this 
alongside earlier discussion of P1 professionalising the fostering role within the 
concept of employment, this implies a perceived gradient of the term ‘professional’; 
with the carer viewing themselves as professional enough to be employed, but not 
professional or skilled enough to affect change.   
 
P2 had experienced verbal – or intangible – requests for support as being unheard; 
therefore requiring physical expressions of struggling and isolation in order to be heard: 
 
I held my hands up […] I can’t do this on my own (P2, 187-189). 
 
The feeling of being alone in managing trauma, and this not being possible through 
their sole efforts, suggests a powerlessness or inability to affect change; either 
because trauma-sequelae appear too vast to be resolved by one person alone, or that 
the carer does not feel skilled in managing this without support.  These feelings are 
echoed later in the interview: 
 
Sometimes we feel like we’re failing anyway because we’re not getting the 
backup (P2, 586-587).  
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Therefore futility is experienced; without the supporting or making stronger of Self 
which being ‘backed up’ might enable, feelings of failure are owned and internalised 
by the carer.    
 
P3 demonstrates times of having to appear unskilled or suppress own knowledge to 
prevent social isolation:  
 
You sit down with foster carers and you really don’t share their opinion, on how 
they’re dealing with it, and the way that they come across.  And you have to be 
very very careful, how you [pause] portray yourself, in those circumstances, you 
really do because you don’t want to alienate yourself, you don’t want to sound 
as if you think you know, and they don’t (P3, 447-451). 
  
The portraying of oneself suggests creating an image which is carefully decided upon 
before being presented to fostering peers.  The limiting of Self which occurs through 
this enables the carer to appear more homogenous in nature, rather than risk rejection 
and isolation through alienation.  There is a necessity to conform; the voicing of 
different opinions shows oneself to be different, and acceptance as conditional.  Within 
the peer group there appears to be polarised thinking; with some perceived as knowing 
and others as not.  This implies a sense of absolute right and wrong.  This splitting is 
also apparent in the absoluteness of acceptance of rejection, and mirrors the splitting 
within the wider fostering system discussed earlier in relation to P2’s comments. 
 
P4 experiences a questioning of Self when a child’s progress plateaus: 
 
I’ve wondered, especially the beginning of fostering, if I could [pause] I could 
develop them any further, because you bring the children on so far, and at one 
point I reach- I reached a brick wall, and think well can I – can I make these 
children any better (P4, 225-228).  
 
The repetition and emphasising of ‘I could’ and ‘can I’ suggests they feel the 
responsibility of progressing the child is solely upon them.  Along with the metaphor of 
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the brick wall – which they alone, and not the child reaches – to suggest an immovable 
obstacle in progress, this implies the carer feels unskilled or failing when the child does 
not progress further.   
 
When P5 shared feelings of not coping, they received no response from the fostering 
agency until pursuing this further: 
 
I laid myself bare, made myself extremely vulnerable by saying that […], but if 
you don’t get any response to that, what you’re doing -, what you’re being is put 
off [pause] opening up to that.  […] I think if it was just a bit more [pause] and 
acknowledgement for the fact that I’m was having a hard time would have been 
beneficial (P5, 247-255). 
 
Sharing of the unskilled Self is characterised by an exposing of Self through 
demonstrating vulnerability; a removal of protective layers, revealing the true and 
vulnerable core.  Lack of responsiveness to this vulnerability causes feelings of being 
deterred or discouraged; either in relation to seeking help in future, or through 
reluctance to experience or share vulnerability again.  Therefore the unskilled Self may 
also become unheard and unrevealed; causing isolation through the professional role.  
Additionally, the mixed temporal referents in stating ‘I’m was’ suggests the 
communicated emotions were both experienced in the past and also still experienced 
in the present.  Therefore identifying with the unheard, unskilled, and isolated Self 
continues, as do the emotions.   
 
Presentation of Findings: Diagrammatic Representation 
Figure 1 presents a diagrammatic representation of the research findings.  As the 
stages represent the lived experience of foster carers, the model is therefore titled ‘The 
Fostering Self’, to convey the processes which participants experienced as a collective.   
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Figure 1 
 
The Fostering Self 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Figure 1.  The Fostering Self.  The four progressive stages and domains of the Fostering Self, with each 
having a bidirectional relationship with the central concept of time. 
 
Superordinate themes are characterised as four stages of a process within the Self, 
with emergent themes representing process-led domains within each stage.  As each 
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represented through a progressive yet bidirectional relationship between the concept 
of time and each quadrant of the model.   
 
Discussion 
Van Manen (1990) impresses upon researchers their role in communicating the lived 
experience through phenomenological writing, as opposed to in what is written.   The 
writer expresses meaning through how experiences are written, not by what is written; 
capturing the interpretative and intersubjective relationship between researcher and 
researched.  Therefore, this discussion focuses on the experiences of participants and 
researcher, and explores parallels occurring during the research process.  
 
As interview narratives developed, these progressed from initial presentations of 
professional experience towards those of the personal lived experiences, and also 
progressed from a descriptive quality towards the creation and sharing of meaning 
(Smith et al., 2009).  This progressive nature mirrored that experienced within the 
researcher’s relationships with participants’ individual data and the research as a 
whole.  The researcher’s initial focus was on how the research might support trauma-
informed practice development in the wider fostering agency (Somekh, 1995).  
Through engaging with participants’ narratives, the researcher experienced a strong 
desire to support the telling of participants’ lived experiences; perhaps due to their 
experiences of not feeling heard.  Therefore, whilst the supporting of trauma-informed 
practice development may still be achieved, this would be done through holding 
participants’ experiences as integral.  By applying van Manen’s (1990) principle, the 
potential for change is communicated through the way in which the research is written, 
not through what is written. 
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Some stages experienced by participants echo those seen within individual models of 
formation of Self (Grotevant, 1987), bereavement and loss (Kübler-Ross, 1969; Scire, 
2007), behavioural change (Prochaska & DiClemente, 1983; Prochaska & Velicer, 
1997), reconstruction of meaning following loss (Gillies & Neimeyer, 2006; Kübler-
Ross & Kessler, 2005), and post-traumatic growth (Joseph, Murphy, & Regel, 2012)  
However, the continually cyclical process of identity formation through fragmenting, 
evolution, reconstruction, and evaluation which participants experienced and which is 
represented within the Fostering Self model (figure 1) is particular to foster carers 
caring for traumatised Looked After children.   
 
Conclusion 
The research findings illuminate existing literature in the field through demonstrating 
how components of other models and theories of trauma are experienced as 
processes occurring through trauma-informed foster carers’ lived experiences during 
the cyclical formation of Self; the Fostering Self.   
 
Implications for Practice 
In addition to communicating trauma-informed foster carers’ lived experiences, the 
model demonstrates the challenges in trauma-responsiveness and suggests factors 
which alleviate these, therefore increasing trauma-responsiveness.  For example, if 
organisationally the factors of feeling unheard and the loss of the personal Self were 
addressed, progression through the cyclical stages may promote personal growth, 
resilience, and evolution.  This could be done in part through developing the 
understanding and integration of knowledge on the effect of trauma on Self, hearing 
carers’ lived experiences, and considering factors which maintain individual carers’ 
evolution of Self.   
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In addition to use within the wider organisation, the model may be used flexibly during 
foster carer supervisory relationships with Fostering Team social workers to assist 
carers in communicating their lived experiences, and cathartically processing these or 
‘debriefing’ following experiencing challenges (such as breakdown of a foster 
placement).  The model may also be used flexibly during these supervisory 
relationships as a basic assessment tool through which individuals may explore factors 
which might increase risks in and to each domain, and therefore identify what might 
assist them on their cyclical evolution and maintenance of Self.  
 
Therefore, in summary the model may be used for: Psycho-education, communicating 
of lived experience to others (e.g. peers, professionals, wider organisation, etc.), 
cathartic sharing of lived experience and creating of meaning (e.g. within supervisory 
relationships), and as a basic assessment tool (e.g. within supervisory relationships).   
 
Future Research  
Findings highlight the need for further research into the lived experiences of trauma-
informed foster carers during each individual stage communicated through the 
superordinate and emergent themes identified from this study.  Additionally, further 
research is needed on what assists trauma-informed carers to be trauma-responsive 
during each of these specific and individual stages.  Furthermore, research on carers’ 
experiences of progression from one domain to another, and what affects the transition 
between domains, could also illuminate the processes which trauma-informed foster 
carers experience as a whole. 
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Appendices 
Appendix A 
Interview Schedule 
Initial Stage 
Ensure water is available and venue is appropriate. 
Welcome participant. 
Demonstrate electronic recording equipment (to be placed in discreet manner), and 
inform them it will not be turned on until their additional consent is sought. 
Provide participants with a copy of the ‘letter of introduction and information’ to read. 
 
Interview Stage 
Turn on recording equipment.  
Introduce self, and the research topic and aims.  
Revisit confidentiality and consent.   
Read the ‘informed consent sheet’; ask participants whether they agree to the terms. 
Inform participants they may request that the interview be paused at any time, and may 
leave the room at any time. 
Begin questions.  
 
Post-Interview and ‘Debrief’ Stage 
Provide participant with light refreshments. 
Consider their wellbeing. 
Provide participant with factsheet of organisations (e.g. emotional wellbeing and 
employment support) enabling them to access support should they require this 
following participation. 
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Inform participant of next stage of the study (e.g. expected timescale for them to 
receive copy of their interview transcript). 
Provide travelling costs to participant. 
 
Questions 
As a foster carer you have attended training on the effects of trauma and ways in which 
to respond.   
1. Can you tell me about your experiences of putting this knowledge into practice 
in your care of Looked After children? 
2. (If not answered by the first question in exploring their experiences) Have you 
experienced any challenges in putting this knowledge into practice? If so, please 
tell me about them. 
3. Is there anything that has helped, or would help you with these challenges? 
4. Can you describe any challenges you experience in responding in a trauma-
informed way? 
5. Is there anything that has or would assist you in responding in a trauma-
informed way? 
6. Is there anything else you would like to share? 
Thank participant. End of interview, and turn recording equipment off. 
 
Prompts  
You said “XXXXXX”.  Can you describe that? 
Can you say something more about that? 
Do you remember an occasion when that occurred? 
Do you have further examples of this? 
Have there been other times when you have felt this way/experienced this? 
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What do you mean by…? 
Tell me what happened. 
Can you give a more detailed description of that? 
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I am interested in finding out about foster carers’ experiences in caring for Looked After 
children, as these children have often had traumatic experiences in their lives.  You 
may be aware that I also work within the Local Authority.  My attending of the MSc and 
the conducting of this research are completely independent from that role.   
 
I respectfully request access to the basic contact and training details of foster carers 
who may wish to participate in this study. 
  
The study will be conducted in accordance with the British Psychological Society’s 
Code of Human Research Ethics (2010).  As I am a Registered Social Worker, the 
study will also adhere to the Code of Practice for Social Care Workers (2002).  The 
study has also gained ethical approval from Chester University Ethics Committee.  
 
The study intends to carry out an Interpretative Phenomenological Analysis of foster 
carers’ experiences, through conducting individual interviews which would be analysed 
for emerging themes across the combined information.  This will help develop a 
comprehensive understanding of foster carers’ experiences and the challenges in 
applying trauma-theory when caring for Looked After children. 
 
The identifying details of participating carers would be known only by me (as the 
Principal Investigator).  The Local Authority would not be named within the dissertation 
report.  Should the research become formatted for publication or wider dissemination, 
any such identifiable details would be removed.     
      
The final report will be shared with the Local Authority, as I hope that this research will 
convey the challenges experienced by foster carers, and that their involvement will 
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continue to develop the knowledge, professional practice, services, and support within 
the Local Authority.  The final report will also be seen by Chester University staff 
internal markers and external examiners involved in marking the dissertation; internal 
markers and external examiners will also have access to the research data.     
 
I would be grateful if you could inform me of your decision in relation to my request for 
access to the basic details of foster carers who may wish to participate in this study. 
 
If there is anything you would like to discuss about this letter or regarding the research, 
please do not hesitate to contact me on the details at the top of this letter. 
 
Thank you for your time in considering my application, 
(Signed) 
Dawn Hutchinson 
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My name is Dawn Hutchinson and I am currently in my final year of studying a Master 
of Science (MSc) degree in Psychological Trauma, at Chester University.  I am 
interested in gaining your views and experiences in my dissertation research subject.  
I am specifically interested in the challenges of applying trauma-theory when caring for 
Looked After children.  In order to explore this I am interested in finding out about your 
experiences as a foster carer in caring for Looked After children, as they have often 
had traumatic experiences in their lives.   
 
You may be aware that I also work within the Local Authority.  My attending of the MSc 
and the conducting of this research are completely independent from that role.  
Therefore, as part of maintaining these professional boundaries, I can only be 
contacted on matters relating to the stated research; I am unable to respond to issues 
outside this subject matter. The Local Authority are not involved in the conducting of 
the research.  I stress here that your participation is voluntary, and your identifying 
details will not be shared with any persons within the Local Authority.   
 
If you choose to share your experiences, discussions (‘interviews’) will be carried out 
on a one-to-one basis; between you (the participant) and I.  They will not be longer 
than one hour, and will take place at a mutually convenient time at an independent 
venue and location which will be accessible to you.  They will be audio-recorded so 
that they can be transcribed by me afterwards.  To protect your anonymity, these audio 
recordings and transcriptions will be destroyed after the MSc has been awarded.   
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You will be sent a copy of your interview transcript, to confirm its content and to revisit 
your consent to use anonymised direct quotes to include in the final submitted report.  
Transcripts will be transformed (‘coded’) into data which I will input into computer 
software to analyse and look for themes across the combined information given by all 
participants in their interviews.  This will help develop a comprehensive understanding 
of foster carers’ experiences and the challenges in applying trauma-theory when caring 
for Looked After children.      
 
The identities of participants will not be shared with the Local Authority.  Participants 
will not be named in the final report, and identifiable information will be removed to 
protect participants’ anonymity.  The final report will be shared with your Local 
Authority, as I hope that this research will convey the challenges experienced by foster 
carers, and that your involvement will help develop the knowledge, professional 
practice, services, and support within your Local Authority.  The final report will also be 
seen by Chester University staff internal markers and external examiners involved in 
marking the dissertation; internal markers and external examiners will also have 
access to the research data.       
 
I stress here that your identities will only be known by me.  Direct quotes from 
interviews may be used in the final report; any identifiable detail will be removed to 
protect your anonymity.   
 
As you will be aware, confidentiality cannot be maintained in relation to any breach of 
legislation, concerns of professional conduct, or concerns for the protection of 
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vulnerable individuals.  If you share such information during your interviews, you will 
be informed of who this will be shared with and for what purpose. 
 
Although the interview questions focus on your experiences as a foster carer, during 
the period of participation in the research as a whole you may remember or share 
difficult personal experiences.  Following the interview, you will be provided with a list 
of organisations to assist you should this occur.  
 
The final report will be held by Chester University for 5 years, in accordance with their 
data protection policy. All other data will be kept securely for 5 years by the Principal 
Investigator.  Your personal information will be kept securely in accordance with the 
Data Protection Act 1998.  Your interview audio-recordings and transcripts will be 
stored securely on encrypted electronic storage, until they are destroyed following the 
MSc being awarded.  Your details and data will not be shared with any third parties 
without your informed consent.    
 
You have the right to withdraw your personal participation from the research at any 
point.  You have the right to withdraw your interview transcript until it has been ‘coded’ 
into data to input into the computer software.  You will be contacted before this point, 
and provided with a copy of your transcript. 
 
Travel costs will be reimbursed at a rate of £0.45 per mile, or the cost of public 
transport.  
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Please sign and return the attached ‘informed consent’ form in the enclosed stamped 
addressed envelope if you wish to be considered for participation in this research.  I 
have included two copies; one for you to keep, and one for you to sign and return if 
you wish to be involved.  This will be kept securely in order to identify your information 
should you wish to exercise your right to withdraw from the study at a later time.  Your 
replies will be sent to a P.O Box address which is opened solely by me.  If you do wish 
to be considered for participation, I will contact you to provide you with additional 
information and to arrange mutually convenient arrangements for the interview 
discussion. 
 
Should you have any concerns or cause for complaint, please contact the Principal 
Investigator in the first instance.  If you are dissatisfied with the response received, or 
do not wish to discuss matters in the first instance with the Principal Investigator, 
please contact the co-investigator and research supervisor (Tina Buxton) on the details 
provided in this letter.  Should you remain dissatisfied with the response received, 
please contact the Dean of Social Science (Dr David Balsamo) within Chester 
University. 
 
If there is anything you would like to discuss about this letter or regarding the research, 
please do not hesitate to contact me on the details at the top of this letter. 
 
Thank you for your time in considering being a participant, 
(Signed) 
Dawn Hutchinson. 
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Appendix D 
‘Informed Consent’ Form 
I (insert name of participant), have read and understood the written details provided to 
me.  I confirm I have been given adequate information about the research and what 
commitment is required of me.  I have had the opportunity to ask questions, and I 
understand that I may contact the researcher to ask any further questions I may have.   
 
I agree to participate in the research.  I understand that my consent is voluntary.  I 
understand that I can withdraw my personal participation at any time, without providing 
any reason.  I understand that interviews will be recorded and I will be provided with a 
copy of my interview transcript, so that I can confirm its use in the research.  I 
understand that once my interview transcript is transformed (‘coded’) into data to input 
into computer software it cannot be withdrawn from the study data.  I understand that 
quotes may be used from my interview, and that these will be anonymised in the final 
report.  I agree to maintain the anonymity of third party persons (e.g. current or 
previously Looked After Children and their families, other professionals, etc.) during 
the study, by agreeing not to share their identifying details (e.g. names, etc.) with the 
research team. 
 
Printed name of participant:   
Signature of participant: 
Date:          
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County, 
Postcode. 
 
Date. 
 
To (name of participant), 
Thank you for recently sharing your experiences of applying trauma-theory when 
caring for Looked After children.  I enclose a copy of your interview transcript, to 
confirm its content and to revisit your consent to use anonymised direct quotes to 
include in the final submitted report.   
 
Please could you read and sign the form below.  Please return the form in the prepaid 
envelope, along with a copy of your transcript identifying any areas which you do not 
wish to be used as direct quotes in the final submitted report. 
 
If there is anything you would like to discuss about this letter or the next stages of the 
research, please do not hesitate to contact me on the details at the top of this letter. 
 
Thank you for your time, 
(Signed) 
Dawn Hutchinson. 

 112 
 
 
Thank you for your response to my earlier letter enquiring about participants for a study 
exploring the experiences and challenges facing foster carers in applying trauma-
theory when caring for Looked After children. 
 
The full number of participants required for this study has already been achieved.  
However, I would like to thank you for your time in responding to the study. 
 
I include a list of self-help references and support organisations, should you wish to 
contact someone following the receipt of this letter.  
 
Yours sincerely, 
(Signed) 
Dawn Hutchinson. 
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Appendix G 
List of Self-Help References and Support Organisations for Potential / Actual 
Participants 
 
Advisory, Conciliation and Arbitration Service, UK (ACAS) 
Provides: Information, advice, conciliation and other services to employees to help 
prevent or resolve workplace problems. 
Website: www.acas.org.uk  
Tel: 08457 47 47 47 (8am – 8pm Monday-Friday, 9am-1pm Saturday.  Welsh Advisers 
are available Monday-Fridays between the hours of 12pm-4pm) 
Customers with a hearing or speech impairment may prefer to access the Text Relay 
service by dialling Tel: 18001 08457 474747.  Information on the Text Relay service is 
available at www.textrelay.org  
 
British Association of Adoption and Fostering (BAAF) Cymru 
Provides: Advice, guidance, and training to foster carers and fostering agencies. 
Website: www.baaf.org.uk  
National (England)/General enquiries: 
Phone: 020 7421 2600 
Fax: 020 7421 2601 
Email: mail@baaf.org.uk 
Details for the 2 national offices (Wales): 
South: 
Tel: 029 2076 1155 
Fax: 029 2074 7934 
Email: cardiff@baaf.org.uk 
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North: 
Tel: 01745 336 336 
Email: rhyl@baaf.org.uk 
 
Childline 
Provides:  Advice and telephone or on-line counselling to children and young people 
up to the age of 19, and adults who are concerned about the welfare of a child.  
Website: www.childline.org.uk  
Tel: 0800 11 11 
 
Citizen’s Advice Bureau (CAB) 
Provides: Advice and support on personal and professional rights and responsibilities, 
legislation, and policy guidance.   
Website: www.citizensadvice.org.uk  
Self-help website: www.adviceguide.org.uk  
Tel (Wales): 0844 47 72 02 
Tel (England): 08444 111 444 
 
Fostering Network  
Provides: Advice and support to prospective/approved foster carers and those who 
support them on a range of issues, such as allegations, finance, legislation, 
relationships with agencies, etc. 
Website:  www.fostering.net  
For general/national (England) enquiries: 
Tel: 020 7620 6400  
Email: info@fostering.net 
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For support in Wales: 
Tel: 029 2044 0940 
Fax: 029 2044 0941  
Email: wales@fostering.net  
Bilingual advice, support, and guidance service for foster carers:  
Fosterline Wales (run by Fostering Network and funded by Welsh Government) 
– Tel: 0800 316 7664 or fosterlinewales@fostering.net (9.30am and 12.30pm, 
Mondays to Fridays) 
 
National Society of the Prevention of Cruelty to Children (NSPCC) 
Provides: Advice and support to individuals concerned about the welfare of a child.  
Website: www.nspcc.org.uk  
Tel: 0808 800 5000 
Text: 88858. 
Textphone (for people who are deaf or whose hearing is impaired):  18001 0808 
800 5000. 
Email: help@nspcc.org.uk 
 
Relate 
Provides: Advice and counselling service, primarily supporting individuals with regards 
relationship issues.    
Website: www.relate.org.uk  
Tel: 0300 100 1234 
 
Samaritans 
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Provides: Emotional support through talking about the presenting issue, how the caller 
feels, and ways the caller can move forward.   
Website: www.samaritans.org  
Tel: 0845 90 90 90 (24h a day, 7 days a week) 
Welsh Language Line: 0300 123 3011 (7pm - 11pm, 7 days a week) 
Email: jo@samaritans.org  
Write: Freepost RSRB-KKBY-CYJK, Chris, PO Box 90 90, Stirling, FK8 2SA. 
 
